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In current psychological writing the opinion is often expressed that 
a large number of persons are now in need of professional help in solving 
emotional problems. Various governmental agencies have sponsored 
programs for training psychologists and psychiatrists in order to provide 
an adequate body of professional personnel who are able to diagnose 
these problems and to use therapy effectively. These professional stu- 
dents are receiving instruction in one or more psychotherapeutic ap- 
proaches on the assumption that the methods which have been used in 
the past are satisfactory or else that nothing better is available. 

It is the purpose of this article to review the significant studies in 
this field which have appeared since 1940, to appraise the methods of 
therapy in use, and to discover any basic trends which may be develop- 
ing. Because of the extensive literature on counseling and related topics 
it is necessary first to define our particular area of interest. 

The term “‘counseling’’ has meant different things. It is derived from 
the Latin consulere which means “to consider, reflect, deliberate, take 
counsel, consult, ask counsel of.’’ But in English its usage seems to have 
changed in such a way as to refer to the giving of various types of as- 
sistance or counsel. Such widely diversified activities as legal, financial, 
religious, and educational counseling are all called by the same term. 


* The writer wishes to acknowledge his indebtedness to Barbara June Snyder for a 
very material contribution to the task of locating and reviewing the extensive biblio- 
graphic references for this article. He is also appreciative of the help of Margaret K. 
Spangler in obtaining a number of the journals through interlibrary loan. 
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As a corollary to this diversity of meaning, there has been a confusion of 
the terms ‘“‘counseling,” ‘‘guidance,’”’ and, in some circles, “‘psycho- 
therapy.”’ The last two terms, however, have different meanings. Guid- 
ance refers to a ‘‘pointing out of a direction’”’ and by derived meaning to 
the ‘“‘superintending of activity and training.”” This term is a narrower 
one than counseling. Psychotherapy, on the other hand, is a term that 
is broader than counseling, meaning ‘‘the treatment of disorders by psy- 
chological methods.’’ Strictly speaking it can include nonverbal activi- 
ties such as the playing of music. 

Psychotherapeutic counseling is here defined as follows: 

. . . a face-to-face relationship in which a psychologically trained individual 
is consciously attempting by verbal means to assist another person or persons to 


modify emotional attitudes that are socially maladjusted, and in which the 
subject is relatively aware of the personality reorganization through which he is 


going. 


Therefore we have excluded from this discussion the consideration of 
educational procedures and of such guidance activities as comprise the 
giving of information rather than the modifying of emotional attitudes. 

In addition we have excluded all nonverbal therapies, such as the 
use of films, music, foster-home or school placement, social activities, 
occupational therapy, shock therapy, etc. Although it comes closer to 


our definition than the examples cited above, this review will not in- 
clude play therapy, which may be nonverbal and in which the matter of 
the child’s explicit awareness of the process is open to question. A 
second consideration was the practical one of limitation of space, since 
the literature on play therapy is nearly as extensive as that which will 
be reviewed in this article. 

There have long been differences in approach to psychotherapy. The 
traditional rivalry between psychoanalysis and psychobiological psy- 
chiatry is well known. This difference has sometimes been rather 
broadly characterized as a difference between the use of ‘‘expressive”’ 
and “repressive’’ techniques, although this would appear to be an over- 
simplification. At other times it has been considered to be a difference 
between catharsis and reeducation, or between intuitive and scientific 
treatment. Each of these descriptions is an attempt to clarify the differ- 
ence in philosophy or in procedure underlying two distinct psychothera- 
peutic methods. A more recent indication of the presence of schools of 
psychotherapy is shown by the growth of the “‘client-centered’’ ap- 
proach. That this approach is protestant in nature is indicated by the 
fact that one group of these therapists has been called ‘“‘nondirective.” 
There are now at least five or six major trends in psychotherapeutic 
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counseling, and several of them have significant modifications in form. 

The development of each of these groups of techniques will be dis- 
cussed. Since it is apparent that there is much overlap between the 
counseling functions of psychiatrists, psychologists, and social workers, * 
no attempt will be made to limit the discussion to the counseling tech- 
niques used exclusively by psychologists; such a limitation would give 
an entirely inadequate picture of the field of psychotherapeutic counsel- 
ing. This article will include a discussion of the role of the psychologist 
in counseling, followed by a review of significant contributions to the 
following five aspects of each major counseling approach: 

1. Description of the method, together with the citing of illustrative cases; 

2. Theoretical contributions; 

3. Research or experimental articles; 


4. Evaluative studies, both experimental and nonexperimental; 
5. Special modifications of the technique. 


I. THE PsycHoLocist As A COUNSELOR 


Although ‘the history of counseling goes back many years before the 
existence of the science of psychology, within the field of psychology the 
use of this technique is rather recent. While there are certain outstand- 
ing exceptions—such as Morton Prince, McDougall, and Goddard—it 
is still true that even among clinical psychologists attempts to counsel 
did not become at all widespread until the decade of the thirties. Psy- 
chiatrists have utilized counseling in their practice at Icast since the 
beginning of this century, and in somewhat modified form it was being 
practiced by social workers a little more than a decade later. 

Because the origins of psychology were more along the line of ex- 
perimental science than clinical art, the introduction of psychology into 
the field of mental hygiene and into other applied areas was from the 
point of view of the measurable phenomena of behavior, i.e. psycho- 
metrics. Consequently the clinical psychologist became known for his 
diagnostic function in the ‘‘clinical team.’”” He was not inclined to look 
upon himself as responsible for carrying out any therapeutic or counsel- 
ing role. 

During the past ten years a marked change has occurred, and many 
psychologists now consider counseling a real part of their responsibility. 
This increase in interest is probably attributable in part to the growing 
recognition that diagnosis without treatment has little social value. 
Doubtless also, the extreme need that arose during the war for counsel- 
ing services gave much impetus to the use of psychotherapy. A third 
contributing factor may have been the effect of the participation of 
psychologists in the child guidance movement. 
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A question that must of necessity arise in any appraisal of counseling 
is that concerning the need for psychologists in this type of service. 
Quite recently Darley and Wolfle (7) have characterized the present 
demand for psychologists as formidable. They point out that the Vet- 
erans Administration (VA) alone has expressed a demand for approxi- 
mately 4700 clinical psychologists and vocational advisers. Among the 
techniques greatly in demand are psychotherapeutic ones. May (38) 
describes this need for counselors and psychotherapists, and Tibbitts 
(58), in agreement with May, noted the fact that much counseling being 
done at the present time is of poor quality because of lack of training 
of counselors. He suggests re-emphasis on counseling in the programs 
of training institutions and also the desirability of eliminating unquali- 
fied persons. Gardner (13) has pointed out that the psychologist is the 
best equipped person in the clinical team for handling certain types of 
therapy in such diverse agencies as mental hospitals, child guidance 
clinics, colleges, factories, and reformatories. But Gardner implies that 
the special aptitude of the psychologist is in educational retraining, 
proposing the role of remedial specialist rather than that of psycho- 
therapeutic counselor. A less optimistic report on the role of the psy- 
chologist in counseling was made by Krugman (30) in 1944, when he 
stated that except for a handful of psychologists like Rogers the profes- 
sion is dissociated from therapy. That this is not due to lack of a medical 
degree is indicated by the therapeutic activities of social workers. Krug- 
man holds that it is now time for the clinical psychologist to evaluate 
his qualifications for this important aspect of clinical psychology. 

A distinction between psychometrists, educational psychologists, 
vocational counselors, and clinical psychologists has been pointed out 
by Trabue (59). He implies that each has a discrete role and that few 
persons are qualified in all four of these specializations. Counseling in 
the sense used in this article is, according to Trabue, the function of the 
clinical psychologist. 

From the VA comes a very significant discussion of the problem of 
the counseling role of psychologists. Miller (43) describes the function 
of these psychologists as follows: 

The clinical psychologist will carry out individual or group therapy under 
direction of a responsible neuropsychiatrist. . . . (His work will include) such 
fields as the readjustment of habits, or personality problems within the normal 
range... or the treatment of relatively minor psyChoneurotic conditions with- 
out important somatic complaints. 


Miller points out that the clinical psychologist did much psychotherapy 
with nonsomatic complaints during the war, and that the professions 
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of psychology and psychiatry performed similar activities with non- 
somatic cases under the title of therapy and not the euphemism of 
counseling. Miller holds that although there are exceptions, the attitude 
of psychiatrists toward clinical psychologists was profoundly changed 
during the war. He says that legislatures also have given recognition to 
the right of the psychologist to practice in clearly defined types of cases. 

This feeling that the two professions can work together harmoni- 
ously has also been expressed by Bois (4) who holds that work at the 
Psychological Institute in Montreal has demonstrated the effective 
functioning of the psychological therapies in cooperation with other 
professional groups. Ives (23), at St. Elizabeth’s Hospital, shows an 
excellent recognition of the counseling role of the psychologist in the 
psychiatric hospital. Bixler (2), a psychologist in the Minnesota Psy- 
chiatric Institute, believes that the psychologist has a distinct thera- 
peutic role and that he must be cautiously aggressive in asserting it. 
Hathaway and Harmon (18) have pointed out the need for psychologists 
to enter the field of the treatment of the minor neuroses because of the 
large body of cases for which assistance cannot readily be obtained in 
any psychiatric center. 

Within the medical profession there are signs of a growing tendency 
to recognize the counseling role of the psychologist. In some cases this 
takes the form of a mildly patronizing admission. Karl Menninger (39), 
while holding that the psychologist “is not himself a therapist,’’ also 
states that he should not be relegated to the status of laboratory tech- 
nician. In discussing psychological services in the VA, Hawley (19) goes 
so far as to recognize the function of vocational advising and makes the 
further comment that ‘‘psychologists with training in working with, 
maladjusted individuals in cooperation with psychiatrists and social 
workers will be preferred in the Veterans Administration.’’ Jenkins (24) 
advised psychiatry to ‘‘resign any Olympian prerogative’”’ and learn to 
cooperate with other “‘non-medically trained persons.’’ But psycholo- 
gists were not specifically mentioned. 

Perhaps more significant is the phenomenon of medical persons re- 
ferring clients to psychologists for counseling. Baruch, Curran, Axline, 
Bixler, and Snyder have all treated cases referred to them by physicians. 

Along with the recognition of a need for wider facilities for counseling 
of the less seriously maladjusted, it is interesting to note that at least one 
section of the profession of psychiatry is ignoring the training of the 
psychologist in personality problems and is proposing that the general 
medical practitioner develop the ability to handle this type of problem.“ 
Kraines (29), Dawson and Rudd (8), Gillespie (14), W. C. Menninger 
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(40, 41), McGraw (35), Reider (45), and Zabriskie (68) have expressed 
in various ways the view that a large percentage of medical complaints 
are psychogenic in origin and that the family physician should use 
counseling as a treatment. The necessity of training in psychology is 
not indicated, although usually a greater knowledge of psychiatry is 
recommended. At least this reveals a trend towards recognition of the 
fact that the present standard medical training does not prepare the 
physician for dealing with psychological problems. 

It is perhaps appropriate to ask why the psychologist is often 
thought to be untrained to counsel. This function is usually recognized 
as a legitimate role of the social worker and even of the minister. The 
answer may lie in the fact that although the psychologist may receive 
excellent training in understanding the dynamics of maladjustment, 
until very recently there has been a real lack of training in the techniques 
of psychotherapeutic counseling. The profession itself is somewhat to 
blame for this general condition. However, interprofessional rivalry 
and the unwillingness of the psychologist—unlike the social worker—to 
place himself under the supervision of members of another profession 
may have contributed. The functioning of the social worker as a counse- 
lor is rarely questioned, and Feldberg and Rosenberg (10)—in an article 
which is not without merit in describing a counseling method for social 
workers in army hospitals—have gone so far as to admit that the social 
worker frequently must administer individual intelligence and Ror- 
schach tests! 

It was noted above that the field of clinical psychology is being 
noticeably broadened to include the concepts of counseling and psycho- 
therapy, in addition to the previously accepted role of diagnosing indi- 
vidual differences. As this broadening of interest occurs, a significant 
trend, suggesting a growth in the profession, is that of the rise of dis- 
tinct schools of psychotherapy. It is apparent that the field of clinical 
psychology is in a period which parallels somewhat the early growth of 
psychology itself. It is quite possible that just as the behaviorism- 
hormic psychology feud was a stage in the evolution of more generally 
accepted psychological theory, the present ‘‘schools of psychotherapy” 
are making evident the need for the extension of the experimental ap- 
proach into the field of psychotherapeutic counseling. This experimen- 
tal clinical psychology has, in fact, already had its influence on the 
literature which we are reviewing. A significant plea for the objectifica- 
tion of the measurement of clinical status was made by Daniel Mala- 
mud (36) last year, along with practical suggestions for achieving 


this goal. 
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II. TRADITIONAL PSYCHOTHERAPEUTIC COUNSELING 
Description of The Traditional Method 


The general techniques included under this heading are those as- 
sociated with psychotherapy from the beginning of the century. These 
include interpretation of the meaning of personality disorders to the 
client (patient), giving information, suggestion, exhortation, reassur- 
ance, criticism, palliation, praise, and advice. This is a list of activities 
of the counselor, and the role of the client in most cases has been thought 
to be a passive one. The counselor performs the above activities to or 
for the client, many times in association with nonverbal methods of 
treatment. Sometimes the technique of hypnosis has been utilized, but 
this has not always been done, and hypnosis is distinct enough to be 
discussed as a separate approach. 

A recent description of the techniques of “‘directive’’ psychotherapy* 
has been given in a series of articles by Thorne (188, 189, 190, 191, 192, 
193, 194), Andrews (76), and Steinmetz (184). Andrews points out that 
reassurance, although having lately come into disrepute, is nevertheless 

ite tie employed in the psychotherapeutic relationship. Thorne feels 
that many cases are principally in need of re-education and one duty of 
the therapist is to supply the client with information and advice. Since 
ens are more likely to accept the therapist’s opinion if it is accom- 
panied by strong prestige suggestions, such activities as charging a sub- 
, stantial fee, maintaining an impressive office, and developing an 
effective professional manner and appearance are entirely justifiable. In 
tact they serve a double purpose, because they reassure the client that 
he is receiving the best possible aid. Thorne also re-emphasizes the im- 
portance of the technique of assigning tasks to the client. He feels a 
complete case history is quite important because it gives valuable diag- 
nostic information to the counselor and reassures the client that a care- 
ful study is being made of his situation. Another point which Thorne 
brings out is that at times the client may be under extreme stress and it 
may be necessary for the counselor to use palliative techniques until the 
client gets past the crisis period—such techniques being reassurance, 
suggestion, and desensitization. He feels that the use of placebos should 
be allowed in order to prevent the client from breaking off treatment 
prematurely. Some of these ideas have considerable acceptance among 
psychotherapists, although scientific proof of their merit is probably 
much needed. 


* The use of the term “directive” psychotherapy is an innovation of Thorne’s in 
response to Rogers’ description of his own techniques as “‘nondirective.” 
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Most of the above techniques are commonly used by psychiatrists, 
psychologists, and social workers. They also characterize practically all 
of the work of a group of nonpsychologically trained persons who never- 
theless do counseling, viz., ministers, general physicians, nurses, lawyers, 
teachers, and foremen. : 

The principles of traditional counseling and psychotherapy are de- 
scribed in books by Kraines (149), Sadler (178), Glueck (121), Miller 
(165), Levine (155), and in a pamphlet by Billings (89). These are 
mostly textbooks in psychiatry, and traditional counseling is given only 
rather brief treatment. The book by Kraines seems to the writer to be a 
more satisfactory presentation than several of the others. Specific psy- 
chotherapeutic methods are discussed in this text. Levine’s book seems 
particularly superficial. Although entitled Psychotherapy, only four 
chapters out of thirteen discuss psychotherapeutic techniques, and the 
descriptions of the techniques are short and highly inadequate. For 
example, he devotes only two pages to hypnosis and about ten pages to 
psychoanalysis. A number of significant techniques are entirely ignored, 
and the style of writing is elementary. Gross inaccuracies appear, such 
as the statement that Steckel and Rank have not contributed techniques 
of psychotherapy which are of significance to general practitioners who 
will be doing counseling. 

Recent descriptions of traditional counseling from the point of view 
of the caseworker are made by Perry (173), Hofstein (135), Hayes (131), 
Odmark (169), Cowell (98), Rosenheim (177), and Strode and Strode 
(185). All of these writers discuss the supportive type of role character- 
izing the counseling of the typical caseworker. The book by Strode and 
Strode, while longer than the others, is probably of less value. Chapters 
are presented on such diverse topics as sociality, empathy, communica- 
tion, and social insight. This book is intended as a text in undergradu- 
ate courses in social case-work, but there is a real question as to how 
much tangible help it provides to students. One chapter that deals with 
social counseling presents the typical casework approach to interviewing 
and guidance. Although the authors propose letting the client do the 
talking, they contradict this principle by placing great emphasis upon 
the nature of interpretations which are to be made to the client. Most 
of the discussion of counseling suggests the big sister doing everything 
for her client. 

Probably of more interest to the psychologist are some unusual tech- 
niques auxiliary to counseling used in conjunction with the traditional 
approach. Fisher (112) has proposed a ‘“‘psychic shock treatment” 
which seems to be a literal stampeding of the patient into a sudden 
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recollection of repressed memories. This technique he uses only with 
the early schizophrenic. The counselor builds up rapport by a friendly 
approach, following which he suddenly confronts his patient with severe 
criticism and pressure. In our opinion this technique retains no respect 
whatever for the personality of the patient. Although Fisher claims a 
large degree of success in six cases and attempts to justify his technique 
on the theoretical grounds of reaching the dissociated aspect of the 
schizophrenic personality by threat to what integrity remains, it seems 
likely that most advocates of the traditional approach will disapprove 
this violation of the patient. 

Not too different is a contribution by Kemble (147) who, apparently 
in a somewhat opportunist fashion, decided that the military authority 
acquired by counselors during the war was helpful to therapeutic prac- 
tice because it provided ‘“‘some measure of security’’ to the “wavering 
neurotic’ who needed it. Our own experience in work with former 
military personnel leads us to believe that both counselors and clients 
frequently found military authority a decidedly distasteful aspect of 
their existence. The general opinion of counselors in the military service 
seems more to be illustrated by that of Grinker and Spiegel (125) who 
made vigorous efforts to overcome this ‘‘authoritative’’ distance be- 
tween the counselor and the client. 

Karpman (145) has proposed what he calls ‘‘mediate psychotherapy”’ 
which is the technique of the counselor’s employing the use of a sur- 
rogate more likely to be accepted by the patient. Since this is usually 
the patient’s wife, it must be admitted that the counseling is performed 
only remotely by a psychologically trained person. Kamman (143) pro- 
poses the Rorschach method as a psychotherapeutic technique, and 
Jaques (139) suggests the same use for the Thematic Apperception Test. 

Each of these proposals implies that during the test administration 
or interpretation counseling actually takes place. Roland (176) holds 
that all psychological examination is a beginning in psychotherapy be- 
cause it attempts to build rapport. 

The use of an autobiographical study as a beginning in psycho- 
therapy is described by Kelley (146), but this is not an especially new 
technique in the traditional approach. It is counseling in the sense that 
the autobiography is discussed with the patient. 

Rheingold (175) believes that the interpreting of mental retardation 
to parents, if adequately carried out, can be a real step in psychotherapy. 
A unique suggestion is that of Fleming and Strong (113) who gained 
rapport with a highly intelligent, withdrawn adolescent boy by use of 
the technique of playing chess with him. Not until the introduction of 
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this game was the patient willing to discuss his feelings. Give-and-take 
aspects of the play made possible interpretation to the boy of his be- 


havior. 
In attempting to describe traditional counseling a complication arises 


regarding the distinction between techniques of counseling and occupa- 
tional areas of application of the techniques. The field is confused in 
that writers frequently speak of industrial counseling, vocational 
counseling, marital counseling, and academic personnel counseling, for 
example. Within each of these areas, however, various techniques of 
counseling are employed. Much discussion of these areas of counseling 
occurs in the literature. With relation to the use of the traditional 
counseling approach to these areas, the references that follow are the 
more significant ones. 


Vocational counseling. The literature in this field has been extensive. Careful 
scrutiny, however, reveals the fact that the term ‘‘counseling”’ is used here 
loosely, and that more accurately almost all of this material is related to voca- 
tional guidance. Insofar as persons working in the vocational guidance field are 
concerned, there has been a disappointing failure to recognize the relationship 
between vocational problems and emotional maladjustment. Much of what 
some of these writers have called counseling seems to consist entirely of the re- 
porting to a client the results of vocational aptitude and interest tests and the 
proposing by the counselor of a vocational choice for the client. Articles of this 
sort occur in great volume and are quite repetitious. Even for this guidance 
service relatively little has been done in an effort to validate experimentally 
its effectiveness. Consistent with our definition of counseling we have excluded 
discussion of the articles which refer only to guidance or vocational placement. 

A few writers have recognized the role of counseling in vocational guidance. 
Some of these will be mentioned in the discussion of client-centered counseling. 
The need for counseling in connection with vocational problems has been in- 
dicated by Viteles (195) who suggests that vocational guidance has passed the 
state of ‘widespread dissemination of all kinds of psychological tests’’ and is now 
ready for the clinical method in counseling. Williamson and Bordin (200) stress 
the need for vocational counselors who understand maladjustment and emo- 
tional handicaps. They feel that although practical necessities make actual 
psychotherapy difficult, a start in this direction has been made. Actual on-the- 
spot training in counseling is felt to be the only solution to the problem of 
broadening the field of vocational guidance. 

Going somewhat into the question of the client’s motivation in seeking 
counseling, Ghosh (118) points out that vocational guidance must be based on 
a broad awareness of the personal motivations of the client if it is to be success- 
ful. 

Wright and Macdonald (203), social workers, discuss a broad approach to 
vocational rehabilitation services which includes a counseling procedure in- 
volving elaborate collection of diagnostic material and lengthy counseling with 
the client in which the social worker plays a supportive role. 

Dabelstein (104), in discussing the vocational rehabilitation services estab- 
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lished by public law 113, indicates in one section the importance of the use of 
counseling and interviewing techniques, if the client is really to be expected to 
accept the vocational plan that is worked out for him. 

Industrial counseling. The recognition of the need for psychotherapeutic 
counseling in industry is a fairly recent development. Most previous counseling 
in industry had been largely concerned with job grievances and other plant 
problems. Counselors had almost all been untrained in psychological principles, 
and many of their activities have been associated with a straight educational 
function related to such problems as absenteeism, cafeteria practices, transpor- 
tation facilities, job requirements, group hospitalization and insurance, job op- 
portunities, etc. Recently, however, industrial psychologists have been recog- 
nizing the feasibility of psychotherapeutic counseling as a factor contributing to 
the efficiency of the worker. Leadership in this field has come from men like 
Roethlisberger and Dickson (350) and Cantor (321) whose contributions are 
discussed under the client-centered approaches. Debate still continues as to 
whether or not this is a legitimate responsibility for industry to undertake. 

Short articles by Baker (79), Tead (186), and Hampton (128) emphasize 
the significance of the personality adjustment problem in affecting the worker’s 
efficiency. Baker (80) also surveys the frequency with which counseling is being 
utilized in industry, based on a questionnaire sent to 61 companies or govern- 
ment agencies. Barron (83, 84) reports on the use of counseling procedures in 
Federal agencies. These articles are essentially of survey character. Weidner 
and Mittelmann (197), Selling (181), Harvey and Strang (130) and Gildea 
(119) propose for the psychiatrist the role of a counselor of personal problems 
inindustry. Palevsky (171) and McGowan (159) propose that the social worker 
fulfill the same role. 

An anonymous article in Personnel (205) gives a thorough, well-written ex- 
position of the use of traditional counseling procedures in an industrial situa- 
tion. Such principles as making the use of the counseling service a voluntary 
matter, referral to other agencies when necessary, and the establishing of a 
proper setting for a confidential relationship are among those proposed in this 
article. 

Probably of somewhat more interest to psychologists is the book by Bing- 
ham and Moore (90) on How to Interview. The recent revised edition includes a 
section on the modification of attitudes and the techniques by which this goal is 
to be achieved. Although the book does not deal primarily with counseling, it 
deserves mention as a classic in the field. An article by Meltzer (164) proposes 
greater recognition of the thorough case history approach to the counseling of 
personal problems in industry. Meltzer recognizes the necessity of going be- 
yond purely industrial problems. 

One interesting subject of recurrent debate is that of whether the foreman 
can be trained as a psychotherapist. While authorities like Roethlisberger and 
Cantor deny that this is possible, Himler (133) proposes it as a necessity because 
of the lack of adequately trained professional industrial counselors. However, 
he does not say how the foreman is to be trained for this important function. 

An evaluative article is that of Coyer (99) who reports the reduction of 
personnel turnover and absenteeism as a result of the employment of industrial 
counselors in the RCA Victor Corporation. Hoslett (138) reported that exit and 
grievance interviews employed in one industry dealt largely with personal prob- 
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lems, and served to retain one-fourth of the employees who had intended to 
resign. 

College counseling. The need for psychotherapeutic counseling in colleges is 
much better recognized than in vocational guidance. The college is traditionally 
the place where the psychologist has held a largely undisputed role with regard 
to treatment capacity. It is understandable, therefore, that advances would 
occur here more rapidly than elsewhere. Emme and Emme (109) have reviewed 
some recent articles dealing with college counseling. 

Hinckley and Fenlason (134) describe three fundamental modes of therapy 
—suggestion, analysis, and persuasion. In their college clinic, located in the 
Student Health Service at the University of Minnesota, a case history is always 
secured. These authors describe specific techniques and steps that are desirable, 
such as the counselor’s need to avoid the appearance of confusion, the desirabil- 
ity of his exploring simple personality mechanisms, and the use of subtle sug- 
gestion. They are inclined to condemn the use of advice except in the broad 
general sense of suggesting rules of health. 

Bailey, Gilbert and Berg (78) present a similarly thorough description of the 
eclectic approach to college counseling. They lay strong stress on the fact that 
the counseling of emotional attitudes has too long been overlooked. Their re- 
port states that the Student Personnel Bureau works with the normal and the 
neurotic student and refers any more serious cases for psychiatric help. 

Blos (91) discusses a type of counseling which he considers different from 
therapy because he does not attempt to go into the treatment of neurotics. He 
states that the method is useful only in cases where ‘‘ego problems are involved.” 
However, somewhat contradictory is a statement that “resolution of the acute 
conflict stimulates an insight leading to integration.’’ A typical case was seen 
for 37 interviews. We are inclined to question Blos’ contention that this was 
“superficial.’’ A case which Blos started and rejected because “‘the individual 
was basically neurotic” we believe would be more correctly described as one in 
which the rapport achieved was only superficial. The cases that he describes as 
neurotic might more accurately be described as schizoid. 

Other descriptions of counseling in colleges are those of Williamson and 
Darley (201), Donahue and Tibbitts (108), Fenton (111), Margolis (161), Fry 
and Rostow (117), and Marquit and Berman (163). The last mentioned report 
states a point of view which indicates the extent of directiveness sometimes 
apparent in a traditional approach. Control and authority over the patient were 
thought necessary in order to produce ‘almost absolute obedience to every 
suggestion and recommendation.”’ Fry and Rostow’s book is a good representa- 
tion of emotional disturbances in the college youth, but while counseling is men- 
tioned very often, little discussion of the techniques of counseling appears. A 
technique for meeting an unusual situation is discussed by Margolis (162), who 
frequently must talk with parents in order to reduce pressures on the clients 
he is counseling. Another special technique applying to college counseling is the 
use of a check-list which Berdie (87) employs in the process of establishing quick 
rapport between the counselor and the student. 

Counseling in secondary schools. Articles describing attempts to apply 
counseling procedures to pupils in secondary schools are infrequent. There isan 
extensive literature on educational guidance but the majority of this material 
refers to problems of curriculum choice or to vocational guidance. Practically 
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none of it refers to the work of psychologically trained personnel. Snider (182), 
however, describes a counseling program in a private school where a clinical 
psychologist functions in a manner not too different from that mentioned above 
as sometimes employed in colleges. Darley (107), in his reference to high school 
guidance programs, is concerned primarily with individual counseling. He 
makes suggestions on how to conduct interviews, but the work is written pri- 
marily for teachers and administrators. Counseling is described as a situation 
in which the counselor arrives at an understanding of the student’s difficulties 
and then endeavors to make specific suggestions to remedy them. 

Some authors feel that teachers are capable of doing counseling. Baruch 
(85) recommends mental hygiene and group therapy programs conducted by 
the teachers for the parents. Berman and Klein (88) suggest counseling by 
teachers. A contrary opinion is given by Hahn (127) with whom we definitely 
agree that teachers rarely acquire the technical background and knowledge of 
personality which would be sufficient to qualify them as counselors. Further- 
more, if they are doing an adequate teaching job it is very doubtful whether 
they wouldalsohave enough time to take on the work of a professional counselor 
as well. 

Marriage counseling. Counseling on marital problems has become so wide- 
spread that it is now referred to as a type of psychotherapeutic counseling. It 
seems safe to say that there is no specific marital counseling assuch. References 
to the nature and causes of marital problems are numerous, but little informa- 
tion has been given as to methods to be followed in counseling dealing with 
these problems. A book by Goldstein (122), Marriage and Family Counseling, 
represents a highly general approach to the usual traditional techniques. Cuber 
(103) describes four phases of marriage counseling: the advice-giving function, 
the decisional function, the definitional function, and the reorganization of be- 
havior. This article is rather characteristic of a number appearing in the 
journal, Marriage and Family Living, which, although valuable in presenting in- 
formation about problems of marriage, give only the most stereotyped account 
of techniques for dealing with these problems. The use of the nondirective 
method in marital counseling will be mentioned in a later section of this paper. 

Religious counseling. Recently considerable interest has developed on the 
part of ministers with regard to their role as counselors. The majority of them 
have been more inclined towards the principles of a client-centered type of 
counseling. The more traditional approach to counseling, however, is presented 
by Holman (136) who gives techniques of counseling suitable to the special 
training of the pastor. He stresses the importance of techniques of listening and 
assisting in the process of catharsis. A noncondemnatory attitude is advocated 
with the emphasis on a joint problem solving which is nonautocratic. The client 
must desire help. On the other hand, Holman holds that the individual must 
be brought to face his problems and to cultivate a sense of personal responsibil- 
ity. The minister must be able to penetrate his disguises, and should use reli- 
gious exhortation such as the citing of the “glowing example of Jesus.” The 
taking of a case history is recommended, and reference is made to such stand- 
ard psychological texts as Bingham and Moore. Group therapy is proposed. 

A book which gives a combination of counseling techniques and sound 
mental hygiene principles was written by Schindler (180). Part of it is really a 
brief survey of abnormal psychology. One section outlines the psychologist’s 
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criticisms of the minister, which are largely related to the failure of the latter to 
free himself of religious prejudice and to recognize the need for adequate train- 
ing in psychology. Schindler is conscious of the need to refer the more serious 
cases for psychiatric assistance. 

Although at first it would appear that we are going into the sphere of work 
by nonpsychologically trained counselors, this is not true. Many ministers are 
receiving psychological training. Holman’s book and an article by Bell (86) 
both reveal a sound understanding of the psychological point of view. Bell 
points out that the religious counselor must have training which will enable him 
to understand the whole individual, and must be able to think of religious 
experiences as something not divorced from total life experiences. The minister 
has an important role in first recognizing symptoms of abnormality. He must 
also recognize his limitations as a therapist and stay “‘in safe waters.’’ A lack of 
confidence in ministers as counselors is expressed by Landis (152), who censures 
organized religion for having failed to utilize psychotherapy because of a pre- 
occupation with morals and dogmatism. 

Actually there is no difference between religious and other counseling, and 
the question is more correctly stated as whether ministers should attempt psy- 
chotherapeutic counseling. Whether or not the psychologist believes they 
should do so, ministers are counseling. The psychologist’s problem may be one 
of how to assist in training the minister for counseling. Several points should 
probably be kept in mind on this matter. First, not every minister is endowed 
with the personal qualifications necessary for good counseling. Second, anyone 
doing psychotherapeutic counseling should probably be required to have 
adequate psychological training in understanding personality and in psycho- 
therapeutic techniques. Third, because of the nature of his profession the 
minister will encounter one problem not experienced by other counselors, i.e. 
those individuals coming to him for help may have the preconceived idea that 
they will be judged for their “‘sins.’"” Consequently there may be a reluctance on 
the part of many clients to discuss sexual problems with the minister, whereas 
they would feel freer to discuss a broad range of topics with another type of 
counselor. 

Counseling of alcoholics. Arather surprising body of literature has dealt with 
psychotherapy for the alcoholic. Despite a popularly accepted notion to the 
contrary, this does not seem to be a special type of counseling, and every sort of 
psychotherapeutic technique seems to have been tried with the alcoholic 
patient. Two groups of articles predominate. The first are those which refer to 
the activities of Alcoholics Anonymous (AA), and the second to the work of the 
Yale Plan Clinics. The present article is not concerned with AA since we do not 
consider the work to be performed by psychologically trained personnel. In 
passing, however, it is worth mentioning that whereas Moore (166) has de- 
scribed the results of psychotherapy in alcoholism as ‘‘not encouraging” and has 
advocated institutionalization for alcoholics, Bales (81) has characterized the 
activities of AA as more effective and economical than those of any other present 
therapeutic agency. 

With regard to the Yale Plan of guidance clinics for inebriates at Hartford 
and New Haven, Jellinek (140) has given a description of the approach used. 
McCarthy (158) also describes the procedure as applied in work with 530 
patients. The clinics utilize the activities of psychiatrists, internists, psycholo- 
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gists, and psychiatric social workers. Counseling is the major method used and 
the approach is traditional in type. Other adjuvant therapies are also employed. 
One innovation, perhaps copied from AA, is described by Anderson (75). It is 
the use as a lay counselor of a former drinker who has overcome this symptom. 

An evaluation of various therapies applied to alcoholics has been made by 
Myerson (167) who finds that all seem to be about equally effective. One 
method of treatment which has been widely used is the conditioned reflex 
method, but since little or no counseling is used in this approach it is outside the 
scope of the present article. 


Theoretical Contributions 


Several articles published within the past few years have made in- 
teresting contributions to the theories underlying the traditional ap- 
proach to counseling. Gitelson (120) reaffirms the widely held idea that 
most of the progress in counseling is based on the psychiatrist’s knowl- 
edge of the patient. The significance of an adequate case history is 
again emphasized, as well as the importance of training in recognizing 
the meaning of behavior. It is held that the psychiatrist—on the basis 
of his own knowledge of behavior and from information coming to him 
before he sees the client—is able to make a sound diagnosis of the prob- 
lem and to avoid mishandling it when he sees the client. Gitelson states 
the principle that the critical aspect of the patient’s contribution is his 
readiness to mobilize more effectively his own powers for recovery, i.e. 
that cooperation and participation by the patient are essential. 

The opposite point of view is held by Wilsnack (202) who holds that 
many clients who need treatment do not wish to have anything done for 
them and that the therapist must himself initiate discussion of prob- 
lems which the client is unwilling to express. Underlying this philoso- 
phy is the theory that resistance is a defense mechanism, the result of 
anxiety. Therefore resistance and anxiety must be allayed. Some tech- 
niques proposed for doing this are reducing intake red tape, reassuring 
the client regarding the confidential treatment of data, the avoidance of 
an accusing attitude, the manifestation of a real interest in the client, 
the facing of the resistance openly in discussion, the counselor’s remain- 
ing unaffected by the resistance, and finally the recognition of the ego- 
maintaining attitudes of the client. It is likely that these two articles are 
not as contradictory as first appears to be true. In fact, the discussion of 
Wilsnack really proposes methods of handling the resistance which 
Gitelson considers unf2 vorable to successful counseling. 

A second theoretical issue relates to the question of authority in 
treatment. Previously mentioned articles by Kemble (147) and Fisher 
(112) described the use of authority in treatment, but the theory under- 
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lying it is considered in articles by Bromberg (94), Solomon (183), 
Bromberg and Rodgers (95), and Fromm-Reichmann (116). In an 
article published in 1941 Bromberg had held that a therapeutic role is 
hindered in situations in which the patient is physically restricted or 
confined, because of the patient’s inability to differentiate the therapist 
from the punishing agents. By 1946, however, Bromberg and Rodgers 
had reached the conclusion that the role of authority in treatment is 
effective with the psychopathic personality because the latter has a 
basic dependency which he gratifies by testing the limits of authority. 
(The apparent contradiction between these two articles may not be a 
real one since the later article may be referring to a somewhat different 
type of case than the former.) The psychopath seeks punishment as a 
reassurance of his importance to the therapist. Therefore these authors 
hold that passivity will not work with psychopaths. In criticism we 
suggest that it has not yet been experimentally demonstrated that an 
authoritative approach is more successful than a passive one in treating 
psychopaths. This group of patients has been consistently a problem to 
persons employing all kinds of psychotherapy. 

Solomon (183) supports the theory that confinement (which is pos- 
sibly somewhat different from authority) is valuable in making possible 
the therapeutic counseling of men who would not ordinarily consult a 
counselor. He holds that in a normal life situation the patient’s solution 
to his problem would be more likely to be worked out in an antisocial 
fashion, while in the confinement situation he is restricted to making 
use of the therapist and so makes a better adjustment. 

Fromm-Reichmann (116) was impressed by results of British psy- 
chiatrists who worked with a civilian population during air raids and 
who used a technique of immediate catharsis followed by a drug- 
induced sleep. She feels that the most important aspect of effective cure 
is the doctor-patient relationship. There were two principal reasons 

why cure was not easily achieved in the services: (1) it was difficult for 

the doctor to achieve a nonauthoritarian role; (2) the soldier was not 

highly motivated toward cure since improvement was not necessarily 
\ followed by discharge from service. 

An article by Barbara (82) holds that the success of treatment de- 
pends upon the transference or positive rapport which is built up be- 
tween the counselor and the patient, and that contrary to popular 
opinion such rapport can be attained in work with schizophrenic pa- 
tients. Levy and Grinker (156) discuss the use of shock treatments as an 
adjuvant to psychotherapy and propose that the function of shock in 
making psychotherapy possible is that of weakening the psychotic’s 
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inhibitory cortical functions, thereby releasing the instinctual drives. 
The release of these usually repressed drives and their associated hos- 
tilities and guilt reactions often accompanies clinical improvement even 
though a genuine insight is not reached. These authors feel that insights 
need not reach a conscious level to be effective. 

A posthumous publication of a theory of personality and psycho- 
therapy by Lecky (153) asserts that the neurotic personality is one in 
which self-consistency is not maintained. The human personality is 
said to be guided by a single motivation (maintenance of self-consist- 
ency), and for the unsuccessful person therapy consists in defining the 
elements which are inconsistent with the person’s self-concept. Hart- 
mann (129) justifiably questions whether this theory is not an over- 
simplification. He wonders whether it is possible for an individual to 
“become honest or a charming wife... merely by asserting that here- 
after such shall be part of his nuclear self.’’ The additional criticism 
might be proposed that such techniques of autosuggestion ‘might at 
times be schizoid or disintegrating if they create greater variance be- 
tween the individual’s idea of himself and his real capacity. 






















Research and Evaluation 





It is rather surprising that in this area of traditional counseling there 
appears to be very little material that may be genuinely classified as re- 
search.* Almost no articles exist in which an attempt is made to evalu- | 
ate scientifically such techniques as interpretation, persuasion, reassur- 
ance, or similar techniques of the traditional approach. The principal 
exception occurs in the area of suggestion, which is considered later as a 
special modification of the traditional approach. It appears that from 
the research point of view, the traditional approach has only been ex- 
amined in terms of over-all effectiveness and little effort has been made 
to evaluate specific techniques. 

Rennie (174) reports a study in which 100 schizophrenics were 
treated by psychotherapy without use of shock therapy and were care- 
fully followed up. A thorough analysis of background information and 
other conditions relating to the patient revealed only three major factors 
which apparently correlated with successful results of treatment. These 
were (1) the existence of a long-term contact with a therapist or clinic, 























* It should be noted that some of the articles relating to this topic are to be treated 
under the topic of special modifications of the approach, and also there is a group of 
articles which will be discussed under evaluative comparisons of various psychothera- 
peutic techniques (general theoretical considerations). Four references will be dis- 
cussed in the latter section comparing different techniques. 
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(2) the presence of a favorable environment to which the patient can 
be returned, and (3) the removal of precipitating strains in the patient's 
environment. It is significant that the latter two of these factors are 
essentially not psychotherapeutic counseling techniques. This study 
was rather carefully done. The criteria of recovery were the patient's 
ability to resume productive work, to present a normal appearance to 
his family and friends, and to show a normal interest in his own welfare. 

In a book which presents the concepts of activity psychotherapy, 
Herzberg (132) describes four principal techniques: analysis, direct sug- 
gestion, direct modification of the environment, and urging the patient 
to attempt various tasks which he finds difficult to approach. Herzberg 
followed up a group of 100 cases of neurotics, many of whom exhibited 
sexual perversions. Of this group he classified 48 per cent as cured and 
12 per cent partially cured. For a group which included individuals with 
sexual perversions this seems a better than average outcome. 

Braum (93) presents results from 924 cases which he treated for 
obesity, with major emphasis on a general technique of traditional psy- 
chotherapy (including re-education, threat, challenge, and interpreta- 
tion). He reports that 59 per cent of the group yielded excellent results, 
20 per cent good results, and 11 per cent fair results. The criterion of 
results in this study was actual weight reduction, and the case was con- 
sidered to be successful if the client reduced to within about twenty 
pounds of normal (some of the cases had been as much as two hundred 
pounds overweight). It is true that this criterion is based merely upon 
removal of the symptom, and we have no way of knowing how much 
basic personality reorganization occurred. 

Several evaluations of traditional psychotherapy appear to be based 
more on general observation than statistical control. Studying 1500 
AWOL Naval offenders, Teicher (187) reported that two per cent diag- 
nosed as combat fatigue cases responded much more favorably to psy- 
chotherapeutic counseling than the other 98 per cent who were more 
seriously involved personality disorders. Palmer, Hastings, and Sher- 
man (172) make the broad generalization that in treatment of involu- 
tional melancholia psychotherapy has not only been of little value but it 
is actually, in some cases, undesirable. On the other hand, they contend 
that indirect psychotherapy (improvement of living conditions) is help- 
ful with early cases. The cases in which psychotherapy is described as 
having an undesirable effect are those in which the depth therapy seems 
to stir up greater antagonism or anxiety in the already depressed patient. 
This opinion would be more valuable if it were better substantiated. 
The authors imply that a superficial relationship with a physician, com- 
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bined with hospitalization of the patient, produces the most favorable 
outcome, but adequate description of what they mean by “superficial” 
is not given. 

Daniels and Tauber (106) attempted to combine psychotherapy with 
hormone treatment in two cases of castrates, one a male and one female. 
During the first 12 weeks of treatment the patients improved in that 
their sex drives were greatly increased, but after this period neither 
treatment proved to have any effect. The authors state that psycho- 
therapy was at least as effective as the hormone, basing this conclusion 
on a period during which the patients were injected with an inert sub- 
stance while psychotherapy was continued. In this study the criterion 
of success was somewhat unrealistic, the number of subjects totally 
inadequate, and the method of psychotherapy employed not clearly 
described. 

Testimonials have been made to the effectiveness of dealing with 
psychosomatic complaints by the traditional approach in articles by 
Daniels (105) in relation to diabetes, Carleton (96) in relation to gastro- 
intestinal disturbances, Crider (102) in relation to obesity, and Crandall 
(100) and Backus and McGill (77) in relation to enuresis. 


Special Modifications of the Traditional Approach 


Four specific techniques representing modifications of the usual ap- 
proach are significant enough to be mentioned separately. 


Brief psychotherapy. This method differs from brief psychoanalysis 
which has recently been developed, and from narcosynthesis. What is 
meant by “‘brief’’ can vary from psychotherapy based on a single treat- 
ment interview to that based on as many as sixty interviews. In general, 
however, it is more likely to refer to treatment that is completed 
within a month or two after referral. 

The reason this procedure is called “‘brief’’ is probably because the 
traditional approach to therapy has often been looked upon as a long- 
time process extending over several years or more. This is particularly 
true of treatment by social workers. Amster and Amster (74) describe 
one of the briefest of brief therapies in an article appropriately en- 
titled ‘‘spot’’ therapy. They give a description of brief counseling in 
USO centers during the recent war. In many cases this did not involve 
more than a single meeting, and there was not time for formal diagnosis. 
Discriminative reassurance was much used, but the authors state that 
“even though immediate, the service has a lasting effect.’’ Considerable 
effort was made in this approach to provide ‘“‘ego-gratification” for the 
soldier, to stimulate his capacity for thinking, and to reassure him. 

Font (114) holds that the interview situation of clinical psycholo- 
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gists forms a short service therapy in that a patient frequently spends 
a considerable part of the time pouring out anxieties to which the psy- 
chologist must adequately respond. Fromm-Reichmann (116) de- 
scribes an emergency therapy utilized in England with civilians during 
air raids. The method of treatment consisted of immediate catharsis 
of the trauma followed by prolonged sleep. Therapists using this 
method have claimed a high degree of success but admit that the prob- 
lems treated were relatively immediate and superficial rather than 
deep-seated neuroses. The technique used here seems much like the 
therapy reported by Grinker and Spiegel (124) as frequently utilized 
in the front lines during the war for combat fatigue cases. 

Kraines (149) describes much of his work as brief psychotherapy 
but it is really difficult to see in what way his approach differs from the 
usual psychiatric counseling except that emphasis is placed on the — 
shorter time required for treatment. While the other authors imply 
that the counseling does not go much beyond the conscious levels, 
Kraines includes in his discussion the technique of ‘bringing the irri- 
tating subconscious memories to light.” 

Several experimental studies attempt to evaluate the outcomes of 
brief psychotherapy. Karlan (144) reports findings on 31 cases of psy- 
choneurosis or psychosis, all of them criminals and hospitalized as 
mental cases. Of the 31 cases, 28 were reported as arriving at good re- 
covery, although the therapy was considered only superficial and 
placed special emphasis on reward and punishment. In these cases 
reward consisted of release from hospitalization and probable return to 
prison, certainly a rather doubtful motivation. Karlan holds, however, 
that the stigma of hospitalization provided clear indication of motiva- 
tion for improvement in at least eighteen of the cases. Of one thing the 
patients were assured, that unless they improved they would not under 
any circumstances be released from the hospital. In other words, the 
commitment was indefinite, whereas the prison sentence was not. 

A study of 1,000 subjects examined in selective service screening 
tests was made by Closson and Hildreth (97). This group was divided 
into two parts for experimental and control purposes. With the ex- 
perimental group the interviewer attempted to discover the subject's 
“‘weak spot ’ and to offer advice accordingly. The interviews were only 
about five minutes in length. The control group was not given advice. 
One month after “‘treatment’’ each person was rated by his company 
commander with regard to the character of his adjustment. Command- 
ing officers rated both experimental and control subjects without know- 
ing which was which. A chi-square technique indicated highly significant 
differences between the two groups in the frequency of unusually good 
and unusually poor adjustment ratings, the treated group having the 
higher percentage of good ratings. Assignment of cases of experimental 
and control groups appears to have been carefully controlled for sam- 
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pling errors. As a possible interpretation of these findings it might be 
suggested that the advice given may not have been as significant as 
the fact that someone in the impersonal selective service setup seemed 
to be taking an interest in the subject. 

Suggestion. Of all the techniques of the traditional counseling ap- 
proach, suggestion stands out because of the amount of attention paid 
to it in efforts to study it experimentally. Two nonexperimental ar- 
ticles make theoretical contributions. Yates (204) holds that there are 
two essential features to effective use of suggestions—absence of critical 
opposition and an attitude of expectancy on the part of the client. 
Newkirk (168) contends that suggestion is desirable with psychopaths 
since ‘‘when a person has little willpower it would seem quite permissi- 
ble to give him a loan (of willpower) as a means of changing him from 
an asocial person.”’ Both of these articles are more exhortative than 
scientific. 

Olkon (170) believes that suggestion proves to be a very useful 
technique in therapy. He cites cases in which a suggestion was given to 
a patient to write down all indications of abnormal behavior she dis- 
played in one month. Since practically none was found, the patient 
accepted readily the suggestion that her fear of insanity was unjusti- 
fied. This approach is rather similar to the technique used in semantics 
as therapy. In another case Olkon suggested an elaborate ritual of 
pseudo-medication for vomiting. The ritual involved breathing exer- 
cises and the taking of two tablespoonfuls of cold water at various inter- 
vals. At the end of three days, exactly as suggested, this symptom of 
many months’ duration subsided. Olkon has experimented with the sug- 
gestibility of groups in misinterpreting optical and olfactory stimuli 
and finds that even such professional groups as physicians are rela- 
tively suggestible to nonexistent odors. He theorizes that suggestibility 
is therapeutically more effective when it involves motor concomitants 
as well as ideational ones. A criticism of this study is the point fre- 
quently made about suggestive therapies, that removal of the symptom 
is a poor criterion of cure of underlying personality disturbance. 

Jolles (142) conducted an elaborate experiment using suggestion and 
pseudo-medical treatment of psychosomatic complaints of psychotics. 
The suggestions included such devices as the performing of fake opera- 
tions and having the entire personnel of the ward contribute to the 
idea of an impending cure. Out of 25 cases, 15 had ‘‘permanent”’ cure, 
7 temporary, and 3 no results. The criterion of permanence, however, 
was lack of recurrence of the symptom during the three months of 
treatment, and especially with psychotics it might be suggested that 
relapse could easily occur after this period. The criticism of Olkon’s 
study applies equally to Jolles’. Furthermore, neither of these authors 
considers the possible psychological damage which might be done to 
the individual who penetrates the therapist’s ruse. An interesting theo- 
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retical point made by Jolles is the idea that negativism does not signify 
an absence of suggestibility but rather the presence of that trait, and 
that it might be overcome by increasing the strength of the suggestions. 

In another interesting experiment Leshan (154) submitted 20 sleep- 
ing nail-biters to 300 repetitions per night for 54 nights of the phono- 
graphically recorded sentence, ‘‘My fingernails taste terribly bitter.”’ 
At the end of the experiment 40 per cent of the subjects had stopped 
nail-biting, whereas none of a comparable control group had been af- 
fected. Perhaps it is fortunate for the subjects that they were able to 
sleep during this ordeal. Certainly the therapy is relatively effortless 
for the therapist, but it is doubtful whether this technique is legitimately 
classified as counseling. 

Eysenck and Rees (110) performed experiments which appeared to 
show that suggestibility of subjects is not greatly affected by the use of 
barbiturate drugs or nitrous oxide inhalation. The task suggested to the 
subjects was the squeezing of a bulb while listening to a gramophone 
suggestion that they do so. These authors conclude that neurotic in- 
dividuals are more suggestible than normals, but absolutely no criteria 
of neuroticism were given and the total of neurotic and normal patients 
was only 30. 

Lipkins and others (157) report that six out of nine cases of vaso- 
spastic disorders responded to treatment by suggestion, and Vollmer 
(196), after treating 100 children who had warts, stated that untreated 
warts take ten times longer to heal than warts of children treated by 
suggestion. He concludes that children’s warts can be effectively 
treated by suggestion, but that results with adults are not as im- 
pressive. 

Semantics. The use of a system of semantics has been proposed as a 
type of psychotherapeutic counseling. The theoretical principles of 
semantics are described by Korzybski (148) and in much more readable 
form by Johnson (141). This highly complex system can be described 
as an effort to teach principles of scientific observation and reasoning 
in everyday life experiences. The clients are literally taught how to 
think scientifically and how to overcome the absence of prejudice and 
overgeneralization. Both Korzybski and Johnson believe this tech- 
nique to be of great psychotherapeutic value for the maladjusted per- 
son. Scarbrough (179) claims the method is effective in the treatment 
of ‘‘homosexuality, mild manic-depressive psychoses, simple schizo- 
phrenia, severe migraine headache, alcoholism, severe anxiety neuroses, 
insomnia, mild depression, extreme infantilism, stuttering, parental 
involvement, marital conflict, and severe phobia.” If this list were not 
so inclusive, and the claims for this method in general were a little less 
sweeping, the technique would undoubtedly be given more serious 
consideration. There is merit in the basic idea that rational thinking 
can eliminate many anxieties, and probably therefore can affect psy- 
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chosomatic complaints. It seems a gross oversimplification, however, 
to hold that treatment of maladjustment can be achieved simply by 
rearranging the patient’s habits of thinking. For example, such rear- 
rangement does not necessarily reduce frustrations that may exist as 
the result of real disabilities. Three other authors—Wieman (198), 
McLean (160), and Adamczyk (73)—describe methods of effecting per- 
sonality readjustment through semantic procedures in the counseling 
situation. 

Narcosynthesis. Not differing too greatly in technique from the 
traditional approach to psychotherapy, but with enormous potentiali- 
ties for speeding up therapy, is the technique of narcosynthes': The 
technique is most adequately described by Grinker and Spiegei (124, 
125, 126). While there are some variations, it consists in general in 
the administration of a sedative or hypnotic drug (sodium amytal or 
pentothal sodium) to the subject, who during the ensuing period of light 
narcosis is encouraged to re-enact traumatic situations which have pro- 
duced neuropsychiatric disturbances. The psychotherapeutic aspect 
is an extremely important part of this treatment and all the authors 
agree that no real cure occurs without it. This psychotherapy is quite 
similar to the traditional approach, although there is a somewhat 
greater use of a supportive technique by the therapist. The interviews 
following the one at which the drug is administered are utilized to 
synthesize the disturbed personality characteristics. In this process 
insight into the cause of disturbances occurs. Sometimes the insight 
relates only to the recent situation and sometimes it goes back to child- 
hood experiences that may have contributed to the maladjustment. 
Additional aspects of the technique are that the drug is not generally 
utilized until after one or more interviews designed to produce rapport 
and that the synthesis process is usually begun immediately after the 
catharsis or reliving experience. The patient is awakened and interpre- 
tation begins at that point. Because of the possible medical complica- 
tions, this technique is not used in every case. It seems more effective 
in compulsive and hysterical disorders than in personality disintegra- 
tions and psychoses. Other descriptions of the technique are given by 
Kubie (150), Horsley (137), Crichton-Miller and Nicolle (101), and 
Kubie and Margolin (151). 

Grinker and Spiegel make several important theoretical contribu- 
tions to principles of psychotherapy. One of these asserts that the 
taking of a case history is most serviceable when it represents an in- 
tegral part of the activity of the physician himself rather than being a 
function performed by some assistant. They believe the gain through 
narcosynthesis occurs because of the pharmacological effect of pen- 
tothal on the diencephalon. It decreases diencephalic activity to a 
greater extent than it damps down the cerebral cortex. Grinker and 
Spiegel also state that they feel that in almost all cases the same mate- 








320 WILLIAM U. SNYDER 


rial and the same emotional release can be obtained by psychiatric 
interviews while the patient is fully conscious. Indications for use of 
pentothal, then, are largely concerned with time. 

Several of these authors describe reports of successful use of the 
technique on numbers of patients, and additional reports of this sort 
are given by Wilde (199), Blyth (92), Freed (115), and Greiber (123). 
Blyth’s study seems somewhat more significant than the others since 
it is based on 943 narcoanalytic sessions with 187 patients. The num- 
ber of patients studied gives considerable support to Blyth’s contention 
that psychoneurotic anxiety states are more effectively treated in this 
manner than are schizophrenics. It is interesting that the number of 
treatments for each of Blyth’s nonmilitary patients averaged between 
five and six, whereas Grinker states that the drug is usually not neces- 
sary for more than two sessions. A possible explanation of this differ- 
ence is that Grinker and Spiegel were working under military emergency 
and sought for a less deep solution to the problem. Greiber holds that 
the technique was not as dramatic in effecting cures with the non- 
combatant casualty as it was with the active combatant. 


III. Hypnosis 


Description of the Technique 


The use of hypnosis as a psychotherapeutic technique is probably 
older than that of any other formalized procedure. It goes back in 
origin at least to the eighteenth century, and the nature of hypnosis is 
so well known to psychologists it is not necessary to review the early 
history of this phenomenon in an article for a psychological journal. 
(Some readers might question the inclusion of this topic in a review of 
counseling, and yet it comes well within the definition we have proposed.) 

During the past five years, two books and a pamphlet entirely de- 
voted to the description of hypnosis or hypnotherapy have been written. 
The books by Kahn (215) and Salter (220) are popularized discussions 
and do not come up to the better known classics in the field from the 
point of view of care in presentation. Brenman and Gill (207) published 
a pamphlet on hypnotherapy in which the work done in this area for the 
past fifty years was reviewed. An extensive bibliography is included 
but essentially there is nothing new about the material presented. 

Hypnosis has gone through several periods of extreme disrepute 
during its history, but it seems that it is now again swinging into favor 
with a number of therapists. The present feeling seems to center around 
the belief that hypnosis as a therapy is as much open to research and in- 
vestigation as any other psychological phenomenon, and a good bit of 
the emotional attitude toward it is disappearing. One form of ‘‘investi- 
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gation’’ consists in the reporting of the successful use of this technique 
as psychotherapy. Recent examples of such reports are those of Bren- 
man and Knight (208, 209), Kubie (217), Erickson (210), Erickson and 
Kubie (213), Williams (222), Moore (219), Fisher (214), and Wells (221). 
This practice of reporting a case or two as an illustration has the value 
of awakening interest in the field; but it is obvious that many factors in 
such treatment must of necessity remain uncontrolled, and broadly ex- 
perimental validations are much to be desired. 


Theoretical Contributions 


Several contributions have been made to the theory of hypnosis as a 
method of treatment. Erickson (211), who has used the technique ex- 
tensively, points out that many feeble-minded and psychotic persons 
and most psychoneurotics are difficult or impossible to hypnotize. He 
criticizes the use of hypnosis as a means of alleviating symptoms only, 
and believes it should be used instead as a starting point in systematic 
re-education of the patient. In another article Erickson (212) suggests 
that most normal persons are hypnotizable but that the techniques used 
must vary with the subject and circumstances. With certain people 
hypnosis must be more authoritative than with others. With some it 
may be necessary to use sedative drugs before hypnosis can be induced. 
For all cases a simple prefatory discussion which presents information 
about hypnosis is desirable. Erickson attempts to make the hypnotic 
behavior as much a matter of client participation as possible. While 
suggestions are given in hypnosis, the client is usually encouraged to 
determine the manner in which the suggestions are to be carried out. 
Group demonstrations are sometimes used as a means of encouraging 
the individual to accept hypnosis. 

Alexander (206) contributes a theory in which four factors are 
stressed in explanation of the effectiveness of hypnosis as a therapeutic 
tool, particularly in anxiety states with hysterical or obsessive com- 
pulsive features. These factors are (1) the increased awareness of psy- 
chosomatic relationships, (2) the increased willingness to accept sug- 
gestion, (3) the expression of tensions, and (4) the enhancement of 
physical strength through post-hypnotic suggestion. 


Research 


A report from the Menninger Foundation (223) is based on the 
results of a year’s research on hypnosis as therapy, on the problem 
of hypnotizability, and on the nature of the phenomenon itself. Four- 
teen neurotics were studied under various combinations of suppres- 
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sive and expressive techniques in hypnotherapy. Among 70 patients 
studied for hypnotizability, the percentage of successful results was 
lower than that reported for normal persons. It is believed that hyp- 
nosis has different meanings for different cases, and therefore flexibility 
of approach is important. Group hypnosis is being explored. No sta- 
tistical results are given in this report; it is stated that they will be sup- 
plied at a later time. 
Evaluation 


Two authors give nonexperimental evaluations of hypnosis as a 
psychotherapy. Kardiner (216) discusses its use with a group of World 
War I cases of neurotic war traumas. He considers hypnosis the 
most effective technique of treatment used with this group, but qual- 
ifies this statement by saying that the hypnosis was more effective 
when the patient was required to relive the traumatic event while under 
hypnosis. This would imply the possibility that any method able to 
induce catharsis could be considered effective. Maslow and Mittelmann 
(218) devote a chapter in their book to an evaluation of hypnosis as 
therapy. They discuss previous significant experiments and arrive at 
the conclusion that even though few people are capable of going into a 
deep trance, the usual hypnotic technique has therapeutic value. It is 
particularly useful in the removal of symptoms, and sometimes sug- 
gestions accepted during the trance bring about change in habits. Hyp- 
nosis is valuable in exploring patients’ forgotten memories of traumatic 
events. Therapists are finding that interpretations which would not 
ordinarily be accepted may be more satisfactorily received by the pa- 
tient if first given under hypnosis. 


IV. PsyYCHOANALYSIS 
The Psychoanalytic Technique 


The concepts of psychoanalysis are known, at least in a general sense, 
to every psychological reader, and no description of the elements of this 
technique seems necessary. The reader who might need to review the 
history and principles of psychoanalytic therapy is referred to two books 
published in 1946 by Brill (234) and Lorand (256). Another reference 
which makes a significant contribution is Karpman’s volume of case 
studies in psychopathology of crime (249). The four cases presented in 
volume two of this well known publication were treated by psycho- 
analytic methods. In one case, treatment was considered effective when, 
after more than 17 years had elapsed, there was no repetition of criminal 
behavior. French and Ormsby (242) present a manual for the training 
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of caseworkers using the psychoanalytic approach. Some descriptions 
of cases without a great deal of theoretical discussion are made by ; 
Mittelmann (259), Eidelberg (237), Knight (252), Foxe (241), and Roth- ‘. 
berg (267). 

Mosse (261) describes an unusual technique in which he had six near- 
psychotic, institutionalized patients undergoing psychoanalysis live for 
a month on a farm with the analyst and his family. Simultaneously the 
patients were also receiving electric shock treatments. At the end of the 
period the analyst believed that the six patients were greatly improved . 
by the experiment. Bychowski (235) has used insulin shock in combina- 
tion with psychoanalysis and claims good results. 












Theoretical Contributions 





In the literature on psychoanalytic procedures theoretical articles 
abound. It is necessary to exercise careful selection in order to keep this 
area within the limits of a feasible review article. It is possible, for our 
purpose, to exclude a large number of articles which relate to pscyho- 
analytic theories of personality, but which say little about theory of 
psychoanalysis as a treatment procedure. 

One difficulty for the nonpsychoanalytically trained reader is that 
the vocabulary of psychoanalysis is so esoteric that it frequently has 
little meaning. A typical example of this is an article by Fenichel (240) 
which is replete with so many psychoanalytic terms that the reader will 
hardly find himself justified in making the effort necessary to read it. 
Another difficulty is the tendency of some psychoanalysts to make 
inferences which must seem unjustified to the trained psychologist. For 
example, Weijl (272), in discussing the psychoanalytic treatment of 
alcoholics, states that analysis of alcoholics shows that ‘‘in many cases 
alcohol replaced the desired milk and the latter in its turn substitutes 
for the mother in a symbolic way” (!). Statements of this type are ex- 
tremely numerous and tend to leave the scientist wondering again 
whether anything is to be gained from reading the psychoanalytic ref- 
erences. 

Similarly, the psychologist must question whether or not psy- 
\choanalysis is a scientific method, despite the positive assertion of so 
prominent a person as Zilboorg (275) that ‘‘with the exception of 
psychoanalysis we have no systematized and scientifically ordered psy- 
chotherapy.”’ Probably the majority of the psychiatrists in this country 
and almost every psychologist are more likely to agree with Blanchette 
Sanne that psychoanalysis is a medical psychology without adequate 
roots in or connections with scientific medicine or scientific psychology. 
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Nevertheless, it will be instructive to present a sampling of psycho- 
analytic contributions, with brief comments on their methodological 
character. 

One group of theoretical articles considers the psychoanalytic con- 
cept of transference, which is the establishment of an attitude of ac- 
ceptance of the therapist by the patient.. Thompson (271) identifies 
transference as the emotional elements in the relationship between 
therapist and patient, and holds that the patient responds to the 
therapist emotionally as he has to parents or other persons of authority 
in the past. She claims that psychoanalysis is the only therapy which 
attempts to break down a sense of overglorification of the analyst by 
helping the patient develop insight into the meaning of the relationship. 
Other therapies, she feels, try constantly to increase this ‘‘respect’’ for 
the therapist as a means of strengthening the force of suggestions given 
to the patient. Oberndorf (266) holds much the same point of view in 
stating that transference replaces the original mother fixation. He also 
believes that suggestions can be accepted when they come from a person 
the patient is able to accept. Most therapists would agree with this 
point, but would question Oberndorf’s going further to state that this 
acceptance is based on an erotic transference. 

Close to the idea of transference is that of ‘‘giving love’ in psycho- 
therapy. This idea is modified from Ferenczi and is based on the theory 
that the therapist should supply the love that the patient has felt a 
need for all of his life. Ackerman (224) feels that this concept is of 
therapeutic value, but has been grossly abused by the social work 
profession, who use the giving of love in every conceivable situation. 
He considers that this is done not because of the needs of the patient 
in many cases, but because of the personal needs of the social worker 
herself, or because of lack of more adequate therapeutic techniques. 
In another article Thompson (270) describes Ferenczi’s contribution to 
analytic theory and mentions the concept of giving love. Other 
theories of this analyst were that the analyst should help the patient 
to re-enact the childhood situation. This was at times carried by 
Ferenczi to the extreme of using childhood language (baby talk?) at 
particularly vivid points in the narration: In contrast to the pessimism 
of Freud, Ferenczi had great respect for the ability of the patient to 
work out his problems. 

Federn (239) discusses the concept of transference in psycho; 
analysis with psychotics. He holds that, contrary to the opinion of 
many analysts, this is possible. Freud himself was not willing to an- 
alyze psychotics because he felt they could not make adequate trans- 
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ference to the therapist, but Federn criticizes this view. Certain 
restrictions on the degree of transference in dealing with psychotics are 
suggested. Such patients are not, for example, permitted to lie on a 
couch. Federn believes that requiring them to remain seated will keep 
them closer to the reality level. He contends that whereas in neurosis 
repressions need to be lifted, in the psychoses it is necessary to create 
“re-repression.”” He criticizes, therefore, the use of free association 
with the psychotic because ‘‘too much of the unconscious has been 
brought out by the psychosis.’’ This point would not seem consistent 
with usual theories of the nature of psychosis. Federn suggests tech- 
niques for obtaining transference, but these are not, to say the least, 
unusual—‘‘one wins the normal transference of the psychotic by sin- 
cerity, kindness, and understanding... one must avoid blame and 
severe admonition, any smiling superiority, and especially any lie.”’ 

Another factor frequently discussed in theoretical articles on analysis 
is insight. Oberndorf (264) defines this as the intellectual understand- 
ing of the factors causing abnormal psychological trends, and feels 
that it may be insufficient to produce a change in behavior. Because 
of this fact psychoanalysis has placed more emphasis on the emotional 
benefit to the patient in “‘reliving’’ experiences. This refers to the 
process of recounting experiences as if the client were actually under- 
going them at the time. 

Miscellaneous problems of the analyst are discussed by several 
authors. Bartemeier (227) believes that a question-answer approach 
with an effort to make a diagnosis postpones the time of establishing 
rapport and may cause the client to drop therapy. He suggests allowing 
the patient to talk spontaneously, bringing out the material which he 
wishes to discuss. One problem which Bergler (229) thinks is common 
to new analysts is that they are too impatient. An indication of matu- 
rity on the part of the analyst is his willingness to wait until the patient 
has emotionally accepted the insights he has been reaching. This 
process is called ‘‘working through.’”’ In another article Bergler (228) 
formulates prerequisites for the treating of homosexuals by psycho- 
analysis. It is suggested that the patient must have guilt feelings and 
that he must himself desire treatment, that he must not begin analysis 
believing that treatment is hopeless, and that he must have no per- 
sistent reason for maintaining homosexuality as an aggressive weapon 
against his family. Bergler believes it is important for the analyst to 
know that male homosexuality ‘‘is related to pre-oedipal mother at- 
tachment and breast complex.”” Up to the point of the last mentioned 
principle most therapists would agree that these prerequisites should be 
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true for any treatment. Bergler seems unduly optimistic about the 
possible outcome of treating homosexuals, and this may be because he 
sets up such rigid prerequisites to treatment that he screens out many 
failures. 

A final theoretical article is a contention by Nunberg (262) that 
failure of psychoanalysis is caused by resistance. The analytic treat- 
ment fails when it does not succeed in ‘“‘mobilizing sufficient psychic 
energy,’’ whatever that might be. The deduction about the part 
played by resistance in failure of treatment sounds like little more than 
a circular definition. 


Research in Psychoanalytic Therapy 


A sizable number of research articles dealing with psychoanalysis 
appear. Several of these do not relate strictly to psychotherapy but 
reveal a wholesome trend in the direction of subjecting analytic con- 
cepts to experiment. Brenman (233) discusses research now in progress 
which attempts to investigate the phenomenon of repression. Her study 
relates to the ability of the patient to recall fairy tales from his child- 
hood under normal conditions and under conditions of hypnotic sug- 
gestion. The idea that fairy tales may be more readily controlled than 
isolated memories from the childhood appears to be a good one. This 
research is only projected and so no conclusions iiave been reached. 

Meltzer (258) performed an experiment to investigate the Freudian 
concepts of Oedipus and Electra complexes. By use of a free association 
method, preferences for either parent were obtained from 150 boys and 
girls. The results indicate that both sexes strongly preferred the 
mother, but the boys showed less tendency than the girls to express 
favorable attitudes toward the father. The study does not support 
the Freudian hypothesis. 

Sears (268, 269) made an elaborate survey of all experimental 
studies which seemed to relate to psychoanalytic concepts. Little is 
said about the treatment aspects of psychoanalysis since the studies 
refer largely to analytic theories. Sears holds that few non-analytic 
investigators accept Freud’s views at face value. Experimental data 
have suggested that some of the concepts such as the phases of sexual- 
ity, regression, repression, and projection are at least in part found to 
follow the formulations proposed by Freud. But others like the 
Oedipus complex and cathexis (love attachment to an object) are 
shown not to be universal in the manner Freud had proposed. Sears 
thinks that Freudian psychotherapy has, on the whole, been at least 
partially successful. Several experiments which Sears reports indicate 
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such interesting changes following a significant psychoanalytic session 
as drop in skin temperature and rise in blood pressure. Even increased 
vigor in bulb squeezing was noted after a period in which catharsis 
took place. 

A book by Masserman (257) is described as an experimental psy- 
choanalytic approach to psychobiological tenets. In this book Masser- 
man describes a famous experiment with cats in which various types 
of “therapy’’ produced more or less successful treatment of ‘‘neurosis.”’ 
These experiments are interesting and highly significant, but the writer 
fails to see in what way they are related to psychoanalysis. The at- 
tempt to contribute to the concepts of psychotherapy by experiments 
with animals is certainly an interesting one, but it must be admitted 
that the experimental ‘“‘therapies’’ with the animals are only by infer- 
ence the same as their counterparts with human beings. For instance, 
Masserman compares an elaborate lever manipulation process by cats 
to the ‘‘working through” process of psychoanalysis. While we believe 
that Masserman’s efforts are commendable and thought provoking, 
we raise the question as to whether it would not be more profitable to 
contribute to the exploring of experimental techniques that may be 
used in the psychotherapy of human beings. 


























Evaluation of Psychoanalytic Therapy 


The attempts to evaluate psychoanalysis as a therapy fall into two 
groups: those based on actual research and those which seem to be 
merely opinion. With regard to the research group, there has been a 
wholesome increase in the number of such studies. Historically, one of 
the first was that of Kessel and Hyman (250) published in 1933. This 
study was an evaluation of 33 cases treated by psychoanalysis. Opinions 
differ regarding its significance. Critics of psychoanalysis point to the 
fact that only 15 per cent of the cases were specifically cured. On the 
other hand, advocates of the method point out that 60 per cent of the 
cases experienced a certain degree of cure. This latter figure is not in- 
consistent with analogous data derived from other forms of therapy. 
Knight (251) reports an evaluation of 1,000 cases from Berlin, Chicago, 
the Menninger clinic, and including the Kessel and Hyman study, in a 
which psychoanalytic treatment was used. Of these, 56 per cent were 4 
judged to be better as a result of treatment or spontaneous cure. 

Oberndorf (263, 265) submitted a questionnaire to 18 psycho- 
analysts who had had twenty or more years of experience. On the 
basis of information gained from them and from his own records he 
makes some interesting comments. From the fact that of 30 patients 
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referred to him during a two-year period 30 per cent had had previous 
analyses, it may be inferred that at least 30 per cent of psychoanalyses 
are partially unsuccessful. But this does not include other analysts’ 
unsuccessful cases which did not seek further treatment. Oberndorf 
discusses two studies which give additional information about the 
success of analysis. He points out that Hinsie and Landis found a basic 
rate of 40 patients in 100 cured and discharged from mental hospitals— 
precisely the same percentage given for psychotics treated by psycho- 
analysis plus institutional regime at the Menninger Clinic. Also 
Jamieson and McNeil found 17 patients, admitted to a New York 
psychiatric hospital some time after or during psychoanalysis, who were 
not improved by the treatment. While Oberndorf’s article is not 
strictly experimental, it does indicate a laudable effort to encourage 
psychoanalysts to be objective about treatment results. 

Moriarty and Weil (260), in a review of the literature of 130 cases 
of psychotics treated by analysis in conjunction with shock, reported 
28 per cent cured and 64 per cent improved. Of 20 neurotic patients 
who were given the same combination of treatment plus re-education, 
remission is reported in 50 per cent of the patients and improvement in 
45 per cent. Apparently one patient did not improve. This combination 
of treatments, however, makes conclusions about any one treatment 
difficult. The authors did report that the use of the combination re- 
duced the treatment process from an eight-month to a two-month 
period. The follow-up figures for 46 neurotic patients treated without 
shock were, according to the authors, ‘‘not so favorable.” 

Johnson (247) makes a report of seven studies, of which three are 
more evaluative in nature. The first is Kessel and Hyman’s study, the 
second is a questionnaire which Myerson sent to 301 neurologists, 
psychiatrists, and psychologists. Of this group, polled in 1939, the 
majority were unfavorably disposed toward psychoanalysis. Such an 
evaluation is not of too great significance, of course. The attitude of 
men of science has been known more than once to be prejudiced against 
fair consideration of useful techniques over a period of years. The third 
study reported was a symposium of psychologists who had been an- 
alyzed—Boring, Landis, Brown, Willoughby, Symonds, Murray, 
Shakow, and Else Frenkel-Brunswick. The feelings of these analysands 
were ‘‘ambivalent,’’ in that they disagreed among themselves concern- 
ing the nature and value of the analytic procedure. These reports by 
“trained observers’’—reminiscent of Titchenerian methodology—were 
undoubtedly affected by many uncontrolled variables. While a ten-year 
report of the Institute for Psychoanalysis (276) does not give evaluative 
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figures, it seems to suggest that an effort is being made to utilize re- 
search techniques in evaluating psychoanalysis. Some of the material 
from this Institute is the same as that described by Alexander and re- 
ported below in the section on brief psychoanalysis. 

Recent nonresearch evaluations of psychoanalysis include contribu- 
tions by Dunlap (236), Maslow and Mittelmann (218), and Jenkins 
(246). Dunlap contends that psychoanalysis is only mysticism and 
cultism without scientific validity. Maslow and Mittelmann wrote a 
chapter describing psychoanalysis and also presenting a discussion of 
the conditions under which it is effective. The prerequisites of success- 
ful treatment which they indicate are the desire to be treated, a mod- 
erate amount of intelligence, freedom from psychosis in most cases, 
and essentially good life goals. Jenkins holds that psychoanalysis is 
prescientific in character, and that the failure of different analytic 
groups to come to any type of agreement is the result of their inability 
to explore experimentally the concepts they work with. 


Special Modifications of Psychoanalysis 


Brief psychoanalysis. There has arisen among psychoanalysts a 
strong tendency to reduce the length and complexity of analysis. 
Traditionally a year of daily sessions was looked upon as a minimum 
of contact necessary. One of the most outspoken in the leadership in 
the direction of briefer analytic therapy is Alexander. Brief psycho- 
analysis works toward a goal of treatment within one to sixty sessions. 
No set number is prescribed since it is felt that this must vary with the 
individual and the problem. Alexander, French and others (226) 
wrote what will probably be a standard description of brief psycho- 
analysis. Every aspect of it is pointed toward greater flexibility rather ' 
than rigid psychoanalytic procedure. A most encouraging develop- 
ment is the use of scientific methods of follow up study. In the Institute 
for Psychoanalysis, cases treated by brief analysis have been followed 
up over a ten-year period. Alexander contends that the results have 
been at least as satisfactory as those of traditional psychoanalysis. The 
book is well supplied with illustrative cases. Alexander and French 
hold that procrastination and regression are the usual neurotic tend- 
encies and that the Freudian psychoanalysis encouraged these tend- 
encies. 

Several new techniques employed by Alexander and French are the 

) use of increasing intervals between treatments and the bringing in of 
\opecies tasks for the client to participate in. These are related to the 
client’s particular life problems. Sometimes a change of analysts is 


made where this seems therapeutically desirable. The analyst himself 
| makes constant use of the transference situation. A plan for treatment 
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is worked out early in the case. Criteria for treatability are also out- 
lined, and these are the criteria found so generally among psycho- 
therapies—adequate intelligence, lack of physical problem, the desire 
for therapy, and reasonable family life. There is a tendency to recog- 
nize the comparability between brief psychoanalysis and brief therapy 
of the modified traditional sort, and one chapter of the book is written 
by Grinker. The same tendency is noted in the proceedings of the 
Second Brief Psychotherapy Council (127, 278), the group which is 
led by Alexander. 

Thompson (271), points out that among the persons interested in 
brief psychoanalysis there seem to be two groups: one accepts the ap- 
proach of Alexander and French, and the other feels that when treat- 
ment must be limited in time an expressive treatment is: not feasible. 
In the latter case, the analyst tries to make use of advice and suggestion 
and depends heavily upon his prestige. Gutheil (244) lists 18 kinds of 
disorders which are particularly amenable to the method of brief psy- 
chotherapy. These 18 include almost all of the personality maladjust- 
ments except the psychoses. While brief psychoanalysis is criticized 
by some as not effecting lasting cures, Gutheil contends that the per- 
centage of relapses of patients treated by this method is not greater 
than by an orthodox method. One weakness of brief psychoanalysis is 
criticized, the “regrettable decline in interpretation of dreams.’”’ This 
decline, however, has at least the advantage, according to Gutheil, 
that the usual overgeneralized symbol interpretations of orthodox 
psychoanalysis are being eliminated. The article is critical in character 
and well written. 

Berliner (230, 231) contends that brief psychoanalysis is different 
from orthodox in quantitative terms only. It tends to consider the 
“central conflict of the ego”’ without extensive “‘reliving’’ of it. Ber- 
liner’s second article elaborates on the first. 

A nicely controlled experiment was made by Harris and Christian- 
sen (245) upon 53 patients who were treated by the method of brief 
psychoanalysis. The study attempted to determine whether prediction 
of favorable treatment by this method can be made in advance of treat- 
ment by the use of the Wechsler-Bellevue, Minnesota Multiphasic, 
and Rorschach Tests. The criterion against which predictability was 
rated was the estimates of psychiatrists who studied the case records 
after treatment. The Wechsler-Bellevue did not differentiate good and 
poor risks while the Minnesota Multiphasic showed some agreement 
with the ratings of the two “‘best”’ psychiatrists. Certain Rorschach 
findings differentiated between the poor and good risks, there being a 
tendency for the poor risks to distort the stimulus material. 

V Hypnoanalysis. A combination of the techniques of hypnosis and 
psychoanalysis is now receiving some attention. Gill and Brenman 
(243) described the method of combining the two techniques in 1943, 
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and in 1944 Lindner (253) published Rebel Without a Cause. The hypno- 
sis is superimposed upon a rather orthodox psychoanalytic approach 
at the points where resistance occurs. Under the influence of hypnotic 
suggestion, the subject recalls significant traumatic episodes which he 
has not been able to produce in the waking state. These are then usually 

| brought to consciousness shortly thereafter by the subject himself 

| under the stimulation of the therapist. Lindner claims that he has had 
one patient ‘‘relive’”’ a traumatic incident of the ‘‘primal scene” (wit- 
nessing the sexual intercourse of the parents) which was believed to, 
have happened when this patient was six months old. Whether or not 
this is possible will continue to be debated hotly by psychologists for 
some time to come. Lindner does not propose the one explanation of 
this memory which seems to us quite obvious, that the patient could 
have been considerably older than he believed himself to be at the time 
the experience occurred. 

Lindner’s case material is an effective presentation of what appears 
to be a satisfactory treatment by hypnoanalysis of a psychopathic 
personality with an ‘Oedipus complex.” While the case material is 
highly interesting, the hypotheses at the beginning of the book do not 
seem to be supported. It is doubtful, for instance, whether Lindner 
was the first to attempt this combination of techniques. It is also very 
questionable whether the psychopathic personality becomes an “‘open 
book”’ as a result of Rebel Without a Cause. In fact, it is doubtful whether 
much that is new has been said about the psychopathic personality. 
Lindner claims that the technique has been successful in six cases with 
which he has worked. In addition to his book he has written other de- 
scriptions of the method (254, 255). It is worth noting that Lindner’s 
and Brenman’s explorations in hypnotherapy once again demonstrate 
the tendency of the psychologist to explore new ideas in therapy. 

Wolberg also (273, 284) has described the technique of hypnoanaly- 
sis at length. Part I of his book gives the case of Johan, an intelligent, 
forty-two-year-old schizophrenic. Treatment lasted for four months 
and was conducted in a hospital. Before therapy was begun, Wolberg 
built up rapport with the patient during brief contacts around the 
hospital. Two years after the conclusion of treatment Johan was still 
adjusting satisfactorily. Kardiner comments on the case, bringing out 
the point that hypnosis cannot give the patient implements he does 

| not possess; it must be used realistically. He feels that hypnosis saves 
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time in that it locates for the therapist the source of trouble. 

Part II of Wolberg’s book is a theoretical discussion of hypnoanalysis. 
Wolberg does not feel that it is dangerous to use hypnosis with schizo- 
phrenics if transference is handled cautiously. Not claiming that 
hypnoanalysis is a cure-all, the author believes it will succeed only with 
those patients who have enough reality sense to make trance induction 
possible. He holds that hypnoanalysis does not mean passivity; during 
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the trance cognitive, motor, and affective functions are stimulated. 
Also, he proposes that post-hypnotic amnesia is an artifact and that 
there is always a carry over of the material into waking life, even 
though the patient may not be immediately aware of it. The discussion 
of hypnoanalysis is sound and effective, although the case is not as 
convincing a demonstration of this technique as is Lindner’s. 

Kanzer (248) and Farber and Fisher (238) have explored the possi- 
bility of the analysis of dreams which are induced by hypnotic sug- 
gestion. Kanzer suggested to a patient under hypnosis that he would 
dream about certain topics and would be able to remember the dreams. 
These dreams were then interpreted psychoanalytically. Fairly good 
results were obtained with this patient in the removal of symptoms. 
It is significant that the patient had not responded to narcosynthesis. 
Using as voluntary subjects students aged 18 to 21 years, Farber and 
Fisher asked their subjects under hypnosis to interpret dreams that 
were presented to them. These dreams had been gathered from case 
records and the authors wished to see if the subjects would interpret 
them in the same way as the analyst had. When the subjects were 
hypnotized and questioned by a psychiatrist, the dream interpreta- 
tions were given a sexual meaning, while this was not true if the sub- 
jects were questioned by nonpsychoanalytically trained persons. The 
authors point out that the nature of the hypnotic relationship may 
influence the subject, i.e. it may have a sexual meaning for him.. In 
another part of the experiment an experience was suggested to the 
subjects and they were asked to dream about it. When asked later 
under hypnosis to interpret the dreams, the subjects gave sexual in- 
terpretations to the hypnotist. Only five, or about twenty per cent, of 
the subjects studied were able to translate dreams. The reasons for 
their success are not known. The experimenters found that when 
another person than the hypnotist and subject was in the room, the 
character of the dreams changed. Also, they found that the same 
dream symbol could portray an experience of sexual conflict or a social 
experience involving insecurity or inadequacy feelings. This experi- 
ment is a valuable one as an attempt to understand both psychoanalytic 
concepts and the use of hypnosis. 

Narcoanalysis. This is a term which has been somewhat confusing 
in its use in the literature. In British practice, it has meant the same 
thing as the term ‘‘narcosynthesis.’’ There is some tendency for the 
two words to be used interchangeably even in this country. On the 
other hand, some therapists are actually combining the use of a narcotic 
drug with psychoanalysis. The result is a greatly facilitated process 
that may in a few treatments cover the material that would ordinarily 
be produced very slowly during psychoanalysis. Freed (115) and 
Adams (225) have both described the use of such a technique with some 
of their patients. It is a little difficult to differentiate in such a situa- 
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tion between narcosynthesis and a narcotically assisted psychoanalysis. 
Possibly the only real differentiation is that in the latter the more 
traditional psychoanalytic theories are superimposed on the treatment. a 
However, this use of the combination of methods illustrates a trend i 
among therapists today towards breaking down the sharp differentia- ; 
tions formerly recognized between older techniques. 









V. PsyCHODRAMA 






Psychodrama is a very much publicized technique. Although there 
are a few sporadic historical antecedents, it was really begun in this 
country by J. L. Moreno, who had used it in Europe since 1911. The 
technique was first used with children but was soon adapted to work 
with adults in mental hospitals. It consists of a formalized dramatic 
situation in which the patient takes one of various types of roles and 
actually plays out characterizations of himself or other person sig- 
nificantly related to him. Other patients and hospital attendants act 
out the roles of the patient’s “‘alter-egos.’’ The significance of the be- 
havior is interpreted to the patient by the director, who functions in 
the role of therapist. The concept is highly systematized, and much 
esoteric terminology is employed. The interpretations are usually 
based on Moreno’s philosophy of social organizations and interactions 
within the group. 

Moreno himself is unscientific and intuitive in approach. Practically 
none of his articles attempts to evaluate the outcome of therapy in 
terms of criteria other than the therapist’s observations of what he 
believes to be a change. In some cases improvement is recorded in 
such terms as, “the patient was able to leave the hospital,’ but no at- 
tempt appears to have been made to control the many variables, in- 
cluding spontaneous remission, which might also have brought about 
this result. Diagnostically, Moreno postulates relationships and be- 
havior patterns which are explainable only in terms of his esoteric 
system. In this regard his method is similar to Freudian psychoanalysis. 
For example, Moreno (300) says: 

























According to the spontaneity theory, the infant is not thrown into the 
world without his participation. He plays a fundamental part in the act of 
birth. The factor by means of which the infant is self-propelling himself into 
life is called spontaneity. This factor is aiding the infant during the first days to 
maintain himself in a strange new world against great odds. At a time when 
memory, intelligence, and other cerebral functions are yet little developed or 
nonexistent, this factor is the mainstay of the infant’s own resourcefulness. To 
his support come the auxiliary egos and objects with whom he forms his first 
environment, the matrix of identity. 
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In evaluating “psychodrama” it is perhaps of some significance to 
note that Moreno himself performs for the public at two weekly sessions 
in New York where admission is charged. 

In a few articles Moreno has made attempts to construct scien- 
tific theory. In one, for example (300, p. 82), he sets up a classification 
of categories of group psychotherapies which includes eight pairs: 
amorphous versus structured, loco nascendi versus secondary situa- 
tions, causal versus symptomatic, therapist versus group-centered, 
spontaneous versus rehearsed, lectural versus dramatic, conserved 
versus creative, and face-to-face versus from-a-distance. This we 
would consider more “semantical’’ than scientific, however, for while 
it constructs a nomenclature that might describe variations in behavior, 
no attempt is made to determine the operational significance of this 
nomenclature. In the same article Moreno attempts to use statistical 
techniques to demonstrate the validity of sociometric group methods. 
While the conclusions he draws are not clear and the method used is 
not adequately described, he purports to demonstrate that individuals 
show a preference for certain other individuals more frequently than is 
explainable on the basis of a random selection. This fact he calls the 
“‘sociodynamic effect.’’ On the basis of this study Moreno states that 
it is possible to decide what method of psychotherapy would be ap- 
propriate for a particular case. 

Moreno’s techniques have been adopted with considerably more 
regard for scientific methodology in several other places, most notably 
at St. Elizabeth’s hospital (281, 283, 300). There it has been used 
with apparently real therapeutic significance. A number of the thera- 
pists in these institutions are cautious in their use of Moreno’s esoteric 
concepts in the method of psychodrama; they also avoid the sweeping 
overgeneralizations based on one or two cases. In addition they have 
made some beginning attempts at recording in near-verbatim form the 
therapeutic interviews. 

Perhaps the best account of the technique is found in Moreno’s 
book on psychodrama (293) which has just been published. This is 
the first of three volumes. In addition to this reference the Psycho- 
drama Monographs, and Sociometry both are journals owned and pub- 
lished by Moreno. These journals appear regularly with descriptive 
and theoretical articles about the technique of psychodrama. Recently 
cases have been presented. It seems pointless to attempt to report 
these articles individually since there is a monotonous repetition of 
three themes: a description of psychodrama, theoretical discussions 
about the dynamics of the psychodramatic situation, and articles 














PRESENT STATUS OF PSYCHOTHERAPEUTIC COUNSELING 335 


pointing out the superiority of the technique to other psychotherapies. 
One article by Wilder (299) illustrates this last type very well. Wilder 
contends that the psychotherapeutic approaches of Freud, Adler, 
Jung, and others are merely less adequate approaches to Moreno’s 
psychodramatic techniques. Psychoanalysis is described as an unde- 
veloped form of psychodrama in that the analyst and the patient each 
assume roles recapitulating early childhood experiences. However, the 
roles are not acted out as they are in psychodrama. Adler is described 
as deliberately trying to show the patient that he is acting out a certain 
role in life. A relationship is described between Moreno’s concept of 
interpersonal relationships and Jung’s theories of a super-individual 
force. Toa scientific thinker the latter comparison might not be looked 
upon entirely as a compliment to Moreno. Other articles are those by 
Lyle and Holly (283), Franz (282), Toeman (297), Merchant (284), 
Solby (295, 296), Bacon (279), Treudley (298), Del Torto and Cornyetz 
(280), Fantel (281), and several dozen articles by Moreno (e.g., 285, 
286, 287, 288, 289, 290, 291, 292, 293, 294, 300). 


VI. RELATIONSHIP THERAPY 


Description. Relationship therapy is a technique which has grown 
out of the concept of will therapy formalized by Rank (311), a pupil 
of Freud. Rank differed with Freud on several major issues. One was 
that the sex drive was not the source of all human behavior. Rank him- 
self tended to assume a universality of the influence of the “birth 
trauma’ (anxieties associated with being born) upon behavior. Rank 
also differed from Freud regarding the nature of the psychoanalytic 
process and the use of interpretation in it. Rank proposed that the 
client be granted the freedom to use the analytic session as he chose. 
He held, however, that each analytic session should in itself represent 
a reliving of the processes of life. It was his belief that the important 
part of the analysis was the relationship between the analyst and the 
client. Only a few definite limits were established, such as the limitation 
on time and eventually the limitation on treatment itself. Rank be- 
lieved that the patient needed to learn to handle separation situations 
to overcome the effect of his failing to accept his own separation from 
the mother. He therefore usually brought about the end of treatment 
at the point at which he felt the patient was ready to make that step, 
even though the separation sometimes involved considerable threat to 
the patient. 

The theories of Rank were advanced in this country under the 
leadership of Jessie Taft (312) who had studied with him and trans- 
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lated several of his books. Taft is a social worker, and this fact is re- 
vealed in her use of the term “relationship therapy” to describe her 
modification of Rank’s concepts. Taft stresses the principle that the 
important aspect of the therapeutic situation is less what is said and 
done than the nature of the relationship which is established. The 
client becomes dependent on the therapist but eventually is helped to 
reach the level of recognizing his own need for independence. A major 
contribution is the removal of direction from the counselor’s role. For 
this reason Taft’s technique has often been called passive therapy, 
although she objects to this term. Taft holds that goals and objectives 
imposed by the therapist are not able to meet the needs of the client, 
and that his only real progress is in the process of working out for him- 
self the nature of his goals and the means by which they are to be 
achieved. Relationship therapy, therefore, avoids the imposition of 
the will of the therapist. Rank proposed the notion of the need of the 
subject to dominate the therapist, and the concept of a struggle of wills 
was apparent in his philosophy. Taft recognizes this principle but 
rejects the existence of a struggle of wills. There is no struggle because 
the therapist makes no effort to dominate. It is the therapist’s goal 
merely to provide a relationship in which the subject can see himself 
in a new role. Often emotional elements between the subject and coun- 
selor are brought into the discussion, and the counselor makes no effort 
to avoid admitting the role that these aspects play in the relationship, 
Taft also emphasizes the importance of time; each experience of separa- 
tion is considered therapeutic. 

In a recent book (313), Taft and her co-workers re-emphasize the 
principles of relationship therapy. The book supplies some of the theo- 
retical principles which were not entirely explained in the earlier 
volume. One significant point is that Taft now denies that her coun- 
seling approach is a form of therapy, since it is not intended for the 
sick person but is merely a process or a relationship. Since it is not a 
therapy a diagnosis is unnecessary. Instead, the method is one of 
trying to use the client’s own capacity and his need for independence. 

A somewhat similar approach is described by Allen (301) in a book 
which discusses therapy with children. This technique resembles the 
“attitude therapy’ proposed by David Levy and described by Madeline 
Moore (308). The term ‘‘attitude”’ refers to the client’s feelings, and the 
therapy is directed at the release of tension. There is some interpreta- 
tion to the patient of his feelings, and specific questions are asked of 
the patient. A positive supportive relationship is employed at times. 
But the general approach could be called passive and is similar to 
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Taft’s. John Levy’s relationship therapy is the same sort of pro- 
cedure. 

Garrett (304, 305), another social worker, describes principles of 
interviewing in social work and in industrial situations which are fairly 
close to those of Taft. Throughout the writings of each of these 
individuals there is an effort to demonstrate that the therapy should 
be centered around the feelings of the client, and for this reason the 
tendency has arisen to call this general group of methods ‘“‘client- 
centered.’’ Often the client is given the responsibility of developing the 
theme of the treatment, and in most cases it is his final responsibility 
to work out the solution to his problems, with the assistance of the 
therapist. Garrett leans somewhat more heavily on traditional coun- 
seling than do some of the other persons mentioned. 

Cobb (302) is a psychiatrist whose approach is quite similar. He 
holds that catharsis in itself is valuable in that insight is only useful 
when achieved by the patient himself, but practically useless when 
pointed out to him. According to Cobb suggestion plays a part, either 
consciously or unconsciously, in every therapeutic situation. The con- 
cept of relationship is presented in Cobb’s article where he points out 
the need of winning the patient away from a sense of dependence and 
into a normal mutual dependence on those who understand him. 
Topping (314), in describing the treatment of the pseudo-social boy, 
holds that only the more passive techniques can reach past the de- 
fensive mechanisms set up by these sometimes psychopathic adoles- 
cents. Particularly important is the recognition of the client as an 
individual and even as an adult. Prugh and Brody (310) have utilized 
a relationship technique in the military situation. Mild interpretation 
and reassurance are provided at times, but the major emphasis is on 
the “‘controlled permissive atmosphere” and ‘‘self-liberation.” ‘‘All 
authoritative techniques in counseling are condemned.’ Transference 
is the most significant dynamic mechanism. Prugh and Brody feel 
that this method is particularly important in the military setting where 
a confusion might otherwise exist because of the normally authorita- 
tive role of military personnel responsible for the counseling. Pepinsky 
(309) has described a similar approach to counseling with the addition 
of a special technique in which a picture on the office wall is used as a 
“projective” stimulus to elicit the flow of free association by the client. 

A book by Dicks (303) and an article by Johnson (306) advocate 
the use of this type of counseling for religious problems. 

Evaluation. A significant experimental evaluation is that of Lewis 
(307) who attempted to analyze the techniques which a psychologist 
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was employing in treatment of a group of six adolescent girls. About 179 
interviews with the girls were recorded nearly verbatim by means of 
running notes made during the contacts. These were carefully analyzed 
and the types of activities classified into eight verbal types for the 
subject, ten verbal types for the therapist, and ten treatment tech- 
niques of the therapist (the latter somewhat overlap the verbal activi- 
ties). This study is something of a landmark in that it represents one 
of the earliest efforts to analyze in careful detail the exact processes 
going on in a psychotherapeutic interview. In the interviews which 
Lewis reports, just under half of the participation by the psychologist 
can be described as “‘silent avoidance of making any interpretation.”’ 
On the other hand, the counselor used such directive techniques as sug- 
gesting that the client make lists of activities, or that the client think 
about certain topics between interviews, or giving sex information to 
the client. Play techniques were used at times. The clients were per- 
mitted to read the counselor’s notes. 

The number of lines of protocol for each case was divided into ten 
groups or deciles, and the frequencies of the different types of counselor 
or client activities were determined. It was shown that a regular pattern 
was followed in the various cases, with more tendency for the client to 
state problems at the beginning of treatment and to show insight at 
the end of treatment. An effort was made to show causal relationships 
between counselor and client activity, although this was somewhat 
loosely controlled. 

Criticisms of this study include the fact that the work of only one 
counselor was used, and the categories of counselor and client activity 
are not entirely clear in meaning. Nevertheless, the study is highly 
significant for the research methods which it suggests to the experi- 
mental clinical psychologist. 


VII. NONDIRECTIVE THERAPY 
Description of the Method 


A recent technique of psychotherapy which is receiving widespread 
attention and interest is the nondirective technique of Rogers (351). 
The procedure was tentatively described by him in 1940, and a full 
theoretical presentation was published by Rogers in 1942 (352). The 
latter book included what proved to be the first phonographically re- 
corded case of psychotherapeutic interviews ever to be published. 

In many ways this method is similar to relationship therapy.j The 
major principle underlying the nondirective technique, however, is 
that the client himself, rather than the counselor, is responsible for the 
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direction of the interview and for the working out of the solutions to 
his problems (354) Rogers describes two basic assumptions essential 
to the use of the method. The first is that the counselor must recognize 
the individuality of the client and his freedom to make his own choices. 
The second is that the individual has ‘“‘an enormous capacity for adapta- 
tion or growth.”” By this Rogers means that the individual possesses 
within himself some drive toward the achieving of a more satisfactory 
level of personal adjustment which can be released in a situation in 
which he is free of the usual impediments or emotional barriers set up 
in inter-personal relationships. J 

In the nondirective technique it is assumed that with the exception 
of certain very basic considerations, the matter of diagnosis is not im- 
portant to the treatment process. The function of the counselor is to 
reflect as accurately as possible the feelings associated with the client’s 
statements. The counselor makes every effort to create a relationship 
that is as permissive as possible and that implies a complete acceptance 
of the client by the counselor. Not only are inhibitions and criticisms 
absent in the method, but the counselor also avoids the giving of sug- 
gestions, advice, reassurance, praise, or interpretation. Rogers holds 
that no preconceived pattern of principles of behavior needs to be 
made known to the client. The client, on the other hand, after ex- 
pressing his concerns and anxieties, his hostile feelings associated with 
himself and other persons, is able as a result of the situation of per- 
missiveness and reflection of feeling, to reach levels of insight regarding 
himself and to develop plans whereby he can effect changes in his be- 
havior. 

What are essentially case descriptions without very marked theo- 
retical implications are given by Snyder (373), Sargent (368), Madigan 
(339), and Muench and Rogers (344). Snyder and others (378) have 
also prepared a book of cases in which the nondirective method is used. 
A unique feature of this book is the attempt to classify the counselor 
and client statements in various interviews. Other descriptive articles 
and case presentations are included under the headings of theory, re- 
search, and evaluation. 

Certain writers who are not, strictly speaking, followers of Rogers, 
have nevertheless employed techniques which are essentially non- 
directive. Roethlisberger and Dickson (350, 333) independently de- 
veloped such a program of counseling in the Western Electric Company. 
Cantor and Bonning (321, 322) have done the same thing in an un- 
identified company, and Gardner (334, 335) describes a highly similar 
method used at another company. Scott and Lindley (370) outline 
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the program of guidance to be used in the VA in terms which are es- 
sentially those of the nondirective technique. 


Theoretical Contributions 


In a speech before the American Orthopsychiatric Association, 
Combs (325) listed four basic assumptions of nondirective therapy and 
cited case material ostensibly in illustration of these principles. The 
theoretical assumptions were as follows: 

1. The individual possesses a drive toward growth, health, and adjustment. 

2. Nondirective therapy stresses the emotional aspects of adjustment 


rather than the intellectual ones. 
3. This method considers mainly the immediate situation rather than the 


early traumatic experiences of the individual. 
4. The therapeutic relationship is itself a growth experience. 


Combs cites the opinion of Dashiell in supporting the concept that 
all animal life exhibits a characteristic tendency to maintain its nor- 
mality and states that biological science has accepted this principle 
as an established fact. Therefore to deny that it is true in the psycho- 
logical realm must of necessity set up a body-mind dichotomy. There 
can be no doubt that Combs is correctly quoting Rogers regarding this 
theory of a drive toward growth and adjustment, since the articles by 
Rogers (365) grow increasingly more insistent on this point. Combs 
implies that it is inconceivable that the body-mind distinction can be 
accepted and states that there is much evidence of the growth phe- 
nomenon to be found in clinical data. 

There is, however, a real weakness in the type of arguments thus 
far advanced to defend this psychological homeostasis. The defenses 
are hypothetical ones, and the growth principle is, therefore, no better 
supported than is the theory of instinct, which it somewhat resembles. 
The principle has not been experimentally demonstrated, and psy- 
chologists will surely insist on the necessity of objective data. It may 
also be weakened by the fact that alternate hypotheses exist and that 
there may be behavior which is at variance with this principle. For 
example, what Rogers attributes to a growth principle, Taft (312) 
ascribes to an innate need for dependence. Furthermore the question 
can be raised as to whether the growth principle exists in the individual 
who is offered treatment facilities but refuses them. Or another exam- 
ple is that of the client who commits suicide, an act which, while it 
may be thought of as ego-protecting, would not usually be considered 
one of growth and health. Furthermore, the definition of what con- 
stitutes psychological growth is not yet clear, but it would appear to be 
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the acceptance, as Green (336) says, of some social values. Such a 
growth could not occur without conscious experience or higher cere- 
bral processes being involved. To admit this differentiation between 
physiological and psychological growth is not a violation of the prin- 
ciple of body-mind int gration. Combs is reasoning by analogy in 
assuming that a choice of values in psychotherapy is a process identical 
with an organic need-fulfillment action such as a tropism. Neither 
plants nor the stomach are ‘‘aware”’ of their effect upon other organ- 
isms. 

In a recent article Rogers (365) makes frequent reference to the 
fact that nondirective therapy, as distinguished from other therapies, 
is a predictable process. He outlines again the steps in the process 
which he formerly described and which Snyder (375) demonstrated 
experimentally. That the method follows a predictable pattern appears 
to be true, but it is also likely that other therapists could claim that 
this is just as true of their techniques. Rogers further restates his 
concept of growth in terms of ‘‘forces or tendencies toward self-actuali- 
zation which may act as the sole motivation for therapy.”’ He holds 
that the “individual has the capacity and the strength to devise un- 
guided the steps which will lead him to a more mature and more com- 
fortable relationship to his reality.’’ With regard to this point he 
describes a second main difference between this therapy and others— 
that the counselor is willing to accept this strength of the client and to 
act accordingly. It is his contention that the recognition of this ca- 
pacity of the client produces a basic acceptance of him which does not 
exist in any other therapeutic approach. In terms of Rogers’ definition 
many therapists would not be “‘accepting”’ the client, but also many 
therapists would not concede that this is the definition of acceptance. 

A statement which can only be called revolutionary is Rogers’ 
contention that “‘diagnostic knowledge and skill is not necessary for 
good therapy,” and that “‘training and practice in therapy should prob- 
ably precede training in the field of diagnosis.’’ Rogers’ (352) earlier 
views conceded the importance of training in principles of behavior, and 
the more recent statement, while not actually a contradiction, would 
appear to be so to many counselors. The viewpoint is certainly quite 
different from that of most other clinical psychologists and the burden 
of proof clearly rests with Rogers. 

In 1946 Meister and Miller (340) attempted to explain the dy- 
namics of nondirective psychotherapy as an accepting relationship 
which is unique for the neurotic individual. The counseling situation 
is the starting of a cycle of social integration which reverses the client’s 
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previous negative responses to nonacceptance. They claim that even 
such so-called nondirective techniques as structuring and clarification 
of feeling are really directive and that only ‘‘accepting’’ of the client 
is nondirective. This is distinctly different from Rogers’ emphasis on 
clarification of feeling, but may result from lack of understanding by 
Meister and Miller of the definition of clarification of feeling. We 
doubt whether ‘‘acceptance’”’ alone constitutes therapy. The neurotic 
may often have a contact with a friend who is completely ‘‘accepting,” 
but the relationship does not produce personality reorganization. These 
authors propose that if their theory is carefully followed, therapy will 
progress with what they describe as ‘‘phenomenal speed.’’ They cite 
three cases of girls who appeared to be genuinely neurotic but who, 
after one interview, were so improved that three weeks later “it would 
have been impossible to pick out any one of the three as having had 
behavior disturbances.”” We feel that it is a dangerous practice to 
claim such sweeping results without better criteria for judgment. 
Would a follow-up three years later have been as convincing? What 
environmental factors might have been affecting the behavior of these 
newcomers to the children’s home? Would objective tests not have re- 
vealed the existence of the basic personality defects so apparent before 
the initial contact? 

Sargent (369) describes the treatment of a male student with an 
emotional block to the process of signing his name. She contributes to 
the theory of counseling the concept that the behavior involved in this 
treatment process can be explained in terms of conditioning, of a topo- 
logical psychology, and of the various forms of wholistic approach sug- 
gested by the thinking of Allport, Maslow, Rosenzweig, and Rogers. 
This is not contradictory because the process of counseling involves a 
change in behavior, and the theories are different ways of explaining 
how or why it takes place. Sargent’s effort to recognize ways in which 
the nondirective technique is in harmony with various theoretical ap- 
proaches is commendable. 

A number of articles have considered the various components of the 
nondirective process. Curran (331) described the significance of struc- 
turing in the counseling relationship. Structuring is the process of ex- - 
plaining what will take place during counseling and what is expected of 
the client. Curran believes that before therapy takes place the struc- 
tured permissive relationship must be established. The confused person 
is likely to feel a minimum of responsibility for himself, and this will not 
be overcome if the counselor does not structure the relationship ade- 
quately. This concept of the importance of structuring has undergone 
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some change since the time when the article was written by Curran. 
Some advocates of the nondirective method no longer feel that struc- 
turing is nondirective. It was noted above that this was true of Meister 
and MillerWRobinson (349) has raised the same point. He suggests that 
a rigid insistence on a technique can be a very directive procedure. 
Several nondirective counselors are avoiding structuring in the sense of a 
verbal explanation but hold that it takes place in the process of accept- 
ing and reflecting feeling. Curran’s original point, however, seems to the 
writer a more justifiable one in the practical counseling situation. 
Sherman (372) found that where structuring was absent, resistance oc- 
curred. Her experiment was with counselors in training, and it is pos- 
sible that the more experienced counselor structures in a less apparent 
manner. 

Rogers (357) holds that insight is the keystone of the process of 
therapy. This he contends is seldom produced in directive and in more 
interpretive procedures such as psychoanalysis. Insight is most likely 
to be achieved through simple recognition of feeling. It is the perception 
of new relationships to one’s self, and the fresh understanding of reality. 
Most other therapies stress the importance of insight also, but they hold 
that behavior changes too are essential. 

A somewhat different explanation of insight as achieved in the non- 
directive relationship is presented by Shaw (371). Using terms relating 
strictly to a process of conditioning, Shaw holds that insight is the 
ability to use symbols formerly not available because of repression. The 
repression is the result of anxiety feelings, i.e. the patient disapproves an 
idea and the disapproving impulse is a conditioned stimulus to the 
arousal of anxiety. The organism is thus motivated to reduce anxiety by 
repression. Insight occurs when the patient is again able to achieve 
concious symbolization of the idea. The value of nondirective therapy is 
that the client is given ample opportunity for verbalizing and thus 
symbolizing situations so that the repressed cues can become available. 
Trying to speed this process is futile for the repressing act has had its 
own reward and has been reinforced by this fact. It is not likely, there- 
fore, that the patient can be rapidly reconditioned to giva up the repres- 
sion. But when a disapproved impulse is verbalized without the same 
element of disapproval, the extinction of the repression becomes pos- 
sible. The theory which Shaw outlines here is a commendable and 
highly plausible attempt to explain a therapeutic process in terms of the 
generally accepted phenomena recognized in experimental psychology. 

Contrary to a popular notion, and supporting Rogers’ contention, 
Snyder (377) believes that ‘“‘warmth” is important to the nondirective 
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technique. Numerous methods of achieving this warmth are outlined. 
These include both psychotherapeutic techniques and personal charac- 
teristics of the counselor. 

The undesirability of psychometric tests in the client-centered 
counseling situation is a thesis recently advanced by Rogers (363). He 
states that in the nondirective technique the counselor almost never uses 
tests on his own initiative. If the client requests them, or if they are 
desired for research, they may be administered, but even then seldom 
by the counselor. Rogers agrees that it is sometimes necessary to use 
tests when making a responsible decision about a person as in personnel 
selection, which is quite different from counseling. This viewpoint is 
diametrically opposed to the diagnostic concept found in much counsel- 
ing work. Clinical psychologists may well feel that to forego psycho- 
metrics is almost to yield their birthright. But Rogers’ criticism is 
consistent with a noticeable trend toward the recognition that the place 
of tests in therapy has been overemphasized. However, the majority 
of psychological clinics are not set up only for psychotherapy, and con- 
sequently may have considerable need for measurement. 

Some discussion of the appropriate areas for nondirective counseling 
has appeared. Combs (324) describes its usefulness in college situations, 
and this area, it is generally agreed, has so far seemed one of the most 
feasible. Most of the prerequisites Rogers sets up for the use of the 
technique are met in the college situation. Covner (330), the Bixlers 
(318, 319), Bordin and Bixler (320), and Combs (326), describe the 
desirability of the nondirective technique in vocational guidance work. 
Rogers (355, 356, 358, 359, 361), and Rogers and Wallen (366) describe 
its applicability to the counseling of servicemen and veterans. Mitchell 
and Curran (341) have made extensive use of the method in the treat- 
ment of patients referred to an allergist. Rogers (362) discusses the use 
of the method as a technique for social research, but his reference in this 
connection is probably as a technique for obtaining information 
rather than as psychotherapy. We have mentioned the fact that some 
ministers (303, 306) doing counseling have essentially a nondirective 
approach, and that nondirective counseling is being used in industry 
and in the VA clinics. Also it is used in marital counseling (359, 361, 
378). 

Research in Nondirective Counseling* 


One of the very useful contributions of the nondirective group has 


* A portion of this section is based on a talk which was presented by the writer at 
the first annual coordinating conference of the Western State Psychiatric Institute and 
Clinic at Pittsburgh in May, 1946. 
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been their emphasis on experimental verification of their principles. 
This technique of psychotherapy reveals its psychological origins in its 
recognition of the desirability of scientific methodology. Unlike many 
therapists, F ogers has welcomed and encouraged scientific validation, 
and was himself the first to publish a phonographic transcription of the 
counseling process. The method of phonographic recording is a refine- 
ment of the psychological protocol which at once eliminates the problem 
of accuracy of records and subjectiveness of the counselor’s report. The 
method has been widely accepted by psychologists in many different 
areas, and its military application was extensive. Credit for the develop- 
ment of this technique is due to Porter (345, 346) and Covner (327, 328, 
329) working under the supervision of Rogers and Robinson at Ohio 
State University. Each of these investigators contributed information 
about the inadequacies of the usual methods of reporting interviews. 

Covner (327, 328, 329) demonstrated by comparing counselors’ writ- 
ten reports of their interviews with phonographic recordings of those 
same interviews, that the average counselor records only about one- 
third of the material that accumulates during the interview, and that it 
is from three-quarters to nine-tenths accurate. He found that there was 
not a close relationship between the importance of the material and the 
accuracy with which it was written up. Completeness of reporting he 
showed to be related to experience in interviewing, at least in the cases 
of counselors using directive methods. On the whole, nondirective 
counselors took more complete records than directive, probably because 
they were in a situation more conducive to taking more notes during 
their interviews. There was a correlation between the consistency of 
method used and the accuracy of record-taking. 

The researches relating to nondirective counseling lend themselves 
to an analysis of certain principles which have been subjected to in- 
vestigation, rather than to the approach of reporting them study by 
study. 


1. Perhaps the first principle demonstrated by recent research is 
that the recorded content of counseling interviews can be reliably analyzed by 
certain methods of categorization. Lewis (307), Royer (367), and Sar- 
gent* gave impetus to this type of analysis, which was later placed on a 
firm experimental footing by Snyder (375). The latter developed and 
demonstrated the reliable analysis of interviews by use of seventeen 
categories of the content of counselor responses, twelve categories of 
the content of client statements, and an additional nine categories in 
the dimension of the client’s feeling or emotionalized attitudes. This 


* Unpublished research. 
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analysis of counselor and client statements has significant implications 
for methodology in the training of student clinicians. 

2. Snyder’s study supplied the data for the principle that counseling 
can be a systematic, orderly process rather than a casual or intuitive one, 
While the study was based on only six cases, there were 49 interviews, 
30 of which were phonographically recorded. These represented the 
work of four counselors. It was found that in nondirective counseling, 
clarification of the client’s feeling comprises about one-half of what the 
counselor does, but there is considerably more of it in the earlier stages 
of the process. A counselor’s structuring or setting up of the interview 
situation occurs largely at the beginning of treatment. Just simply 
accepting what the client says comprises about 30 per cent of the 
process of nondirective treatment. Only a very small amount of use is 
made of persuasion, disapproval or criticism; slightly more use is made 
of approval or encouragement, but this type of response is definitely 
restricted as to frequency. With regard to the client, his statements of 
the problem comprise one-third of his statements, although at the 
beginning of treatment there is more of this, and late in the treatment 
there is not as much. Understanding and insight start at the beginning 
of treatment with very little frequency, but in the last phases comprise 
about 30 per cent of the process. Discussion of plans for the future 
begins at zero and at the end of treatment comprises 12 per cent of 
the material. 

3. Snyder’s study, together with that of Raimy (347), supports 
the contention that in addition to the intellectual characteristics of 
his statements the emotional aspect of the client’s attitudes is signifi- 
cant. Both of these investigators demonstrated that the client’s feelings 
change in a consistent fashion during nondirective counseling. Snyder 
showed that the emotional characteristics of the client’s attitude to- 
ward counseling changed from negative to positive during the coun- 
seling process. Raimy, using a similar technique, but with distinct 
contributions, showed that there is a reliable change in the feelings 
of the client toward himself during counseling, the change being in the 
direction of a more favorable attitude. 

4. The hypothesis has been studied that the investigator can check 
the sequence of relationships between the counselor’s and the client's 
statements. Attempting to show cause and effect relationships, Snyder 
(375) analyzed all of the client’s statements following each counselor's 
statement in such a manner as to show that various types of counselor 
activity preceded and apparently caused certain client responses. That 
the study demonstrated a tendency for therapeutically productive 
categories such as insight and discusnon of plans in nandieeeeive-coun- 
seling to follow the less directive rather than the more directive type 
of connsclo statements as dehned by Rogers, is an interesting secondary 














aspect of his study, which supports the nondirective hypothesis. 
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A weakness inherent in Snyder’s definition of sequel relationships 
is the fact that a client’s statement is sequel to more than the immedi- 
ately preceding counselor statement. Sherman (372) attempted to over- 
come this problem by treating as a whole the major and secondary 
theme of each interview, as defined by several judges, and by using 
topic units instead of sentence units. She devised an elaborate study 
from which some of the more outstanding conclusions are as follows: 


1. Client-participation in interviews is important for successful outcome. 

2. Value judgments by the counselor are detrimental to progress. 

3. Whenever the client finds self-defense necessary in an interview, less 
progress is made. 

4. Forcing the client to accept advice is not productive of progress; success- 
ful suggestions are made with a lack of dogmatism. 

5. The most satisfactory working relationship is a cooperative one, with 
neither the subject nor the counselor assuming the main responsibility for the 
progress of the interview. 

Sherman’s criteria for success of interviews were the ratings of judges who 
were looking for client statements revealing insight. 


5. Raimy (347) has experimented upon the principle that inves- 
tigators can study the personality of the client through analysis of the 
statements he makes during counseling. Holding that a satisfactory 
psychology of personality must account for rigidity and fluidity in the 
same person, he attacked this problem through an analysis of the 
client’s self-concepts as revealed during nondirective treatment. Raimy 
used 14 complete verbatim cases and set up carefully defined categories 
of positive, negative, or ambivalent emotional tone in the client’s self- 
reference. In cases which were judged successful by client, counselor, 
and counseling supervisor, the positive self-references increased, while 
in the unsuccessful cases this was not true. Raimy held that ‘‘the re- 
duction in frequency of disorganizing emotional reactions after success- 
ful treatment is not due to direct changes in the production of emotion, 
but to the alteration of the perception of objects which formerly aroused 
emotional reaction.” 

6. An investigation of the principle that interrelationships between the 
various problems of the client is an important factor related to the outcome 
of counseling was made by Curran (332), who analyzed the references 
made by the client to specific problems found in the 20 recorded inter- 
views of a nondirectively counseled case. Careful checks were made of 
reliability and validity of the judges’ ratings, and Curran was able to 
demonstrate that maladjustment, as revealed in this case, involved a 
high degree of negative emotional factors, associated with relatively 
unrelated problems. Therapy consisted of facing the problems and 
then gradually seeing their interrelationships as the interviews pro- 
gressed. The client began his treatment with the introducing of 25 
distinct problems, which he reduced to only five as treatment progressed. 
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Toward these five he was able to assume less negative attitudes and to 
devise techniques for their elimination. The reorganization of his 
problem attitudes comprised the therapeutic process. 

Curran’s study ex isti many of 
the experiments mith nondinections pencatnten: <oet 20 eeene® cases 
aie used to permit_broad-generalizationa to be made. on for 
this deficiency is understandable in view of the labor involved in a 
careful analysis of a verbatim recording of an entire treatment process, 
but generalizations cannot be made from a single case. On the other 
hand, such studies are valuable in suggesting theoretical possibilities, 
and they represent a long step beyond the observations based on the 
behavior of the rat. 

7. One of the most significant research advances in counseling has 
been the demonstration of the feasibility of comparing different counseling 
techniques. In a study published by Porter (345, 346) in 1942, com- 
parisons were made between directive and nondirective counseling 
methods. Among other conclusions, Porter found that there was a 
noteworthy difference in the ratio between the frequency of counselor 
and client words in the directive and nondirective interviews. In ten 
phonographically recorded directive interviews the counselors talked 
on an average of 2.77 times as much as their clients. On the other hand, 
in nine phonographically recorded nondirective interviews the coun- 
selor’s talking averaged one-half as much as the client’s. On the 
average there was about six times as much participation in the inter- 
view by the directive as by the nondirective counselors. Other factors 
such as amount of training, amount of professional experience, or staff 
rank were kept constant in this study. Porter also found that by actual 
item count, the most frequently recorded directive activities were the 
asking of highly specific questions; the explaining, discussing, or giving 
of information; the indication of a topic of conversation to be followed 
by the client; and the proposing of client activity. In contrast to this, 
in the nondirective counseling technique the four most frequently 
employed techniques were the recognizing of the feelings or attitudes 
which the client had just expressed; the recognizing of feelings or atti- 
tudes expressed by the client’s general demeanor or earlier statements; 
the indication of a topic of conversation; and the recognizing of the 
subject-matter content of what the client had just said. In this study 
the classification of statements was carefully controlled by the use of 
independent judges, and high reliability of the judgments was demon- 
strated. The study leaves little doubt as to the fact that there is a 
very real difference between the two methods. A justifiable criticism of 
Porter’s study is the fact that only nine and ten interviews, respectively, 
were used to illustrate each technique. 

A different sort of study which also compares counseling approaches 
was made by Gump (337). Using Snyder’s data (375) on nondirec- 
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tively counseled cases and a stenographically-recorded experimental 
psychoanalysis, Gump pointed out differences in the techniques em- 
ployed in the two types of counseling. The cases were reasonably judged 
as representative of their general techniques. Gump summarizes his 
results as follows: 


In general, the evidence indicated that the psychoanalytic counselor de- 
pended upon much interpretation and questioning for therapy; he used some 
simple acceptance and calling for free association, while he practically ignored 
clarification of expressed feeling. T! = nondirective counselors depended upon 
much clarification of expressed feeling and simple acceptance and used some 
interpretation. Both kinds of therapists avoided using much persuasion or 
criticism. Both encouraged the counselees to do over seventy-one per cent of 
the talking. However, the permissiveness of the psychoanalytic counselor was 
coupled with directiveness; the analyst was at least partially directive in 61 
per cent of his responses, while the nondirective counselors were directive in 
only 23 per cent of their statements. 


8. It has been demonstrated that an experimenter can compare the 
responses of various counselors to a particular speech by the client. Reid 
and Snyder (348) used phonographically recorded client statements 
which were re-played to a group of 15 clinical psychologists who had 
had varying amounts of training in the nondirective counseling tech- 
nique. After each stimulus statement the counselors were given 15 
seconds in which to designate the principal feelings they believed the 
client had expressed. A total of 144 such stimuli were given, of which 
40 were presented by phonograph and the others in writing. The selec- 
tions were excerpts from five counseling interviews of different coun- 
selors. A classification system was devised to identify the feelings or 
emotions named, and this consisted of 15 major categories and nine 
minor ones. The investigators admit that the task of naming a feeling 
or emotion is different from the task in counseling of responding to that 
feeling, but held that an adequate response by the counselor would be 
based on a satisfactory identification of the client’s feeling. The results 
of this experiment showed that within the limits of the experimental 
procedure the interpreting of client feelings in the interview is subject 
to considerable variation among counselors. While it may have been a 
function of the fact that only about one-third of the counselors were 
relatively skilled, it appeared that for one-half of the items only 50 
per cent of the counselors agreed on the modal designation of the feeling 
inherent in the client’s statement. It was also found that the group of 
15 subjects recorded an average of five feelings for each client stimulus. 
It seems likely that more than one feeling is apparent in the usual 
statement of a client, but this fact only tends to make more difficult the 
scientific analysis of the process of counseling. 


A more significant aspect of the study was that there was a correlation of 
.10 for the phonographically recorded items, and of .50 for the items in type- 
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script between the estimation of the student's counseling skill by his instructor 
in a course in nondirective counseling and the number of items on which the 
subject agreed with the modal designation of feeling. Classing the counselors in 
three groups of five each as “‘good,”’ “‘fair,’’ and ‘“‘poor”’ counselors, a significant 
difference was found in the amount of agreement within the good and the poor 
groups, the good counselors agreeing with each other much more. The study 
also demonstrated that certain counselors showed a specific preference for cer- 
tain designations of feeling; that is, it was shown that certain counselors had an 
individual pattern in recognizing certain feelings with more than chance expec- 
tancy. Especially among the more skilled counselors it was apparent that each 
counselor favored the designation of a specific pattern of emotions. For example, 
several counselors tended to find the clients in general reporting feelings of in- 
security, while other counselors interpreted their feelings as ones of hopefulness 


and ambition. 


This particular study deserves mention as the first study in which 
nondirective counselors were subjected to experimental conditions 
rather than merely being observed in a real counseling situation. It 
utilized the technique of subjecting more than one counselor to identical 
stimuli, an approach which has proven an important technique in ex- 
perimental psychology but has not been utilized before in research on 
therapy. 

9. Another principle is that the reasons for lack of success of a treat- 
ment method can be studied experimentally. Snyder (376) compared one 
unsuccessful nondirectively counseled case with two of his own success- 
ful cases and two successful cases of other counselors. The criterion 
for success or lack of success was the rating of several experienced 
judges and the client’s own statements. Snyder held that measurable 
differences in counseling technique were not demonstrated between the 
unsuccessful and the successful cases, although real differences existed 
in the client’s participation in the interview. He concluded that the 
failure resulted not from the technique of counseling but because of the 
personality of the client, or because of the selection of this particular 
client for this type of counseling. The study was only exploratory, in 
that a single case of failure was discussed, and there was little objective 
information about the personality of the client. Deductions about his 
personality problems were based on his statements during counseling. 
Rogers has suggested the criticism that the attitudes of the counselor 
toward the client might also have been significant, and that the type of 
analysis of the material used could not bring out the factor of whether 
the client was being accepted. The subtle variables suggested in this 
problem are important and offer a broad area for future research. 

10. A tenth principle determined by research relates to the impor- 
tance of the follow-up as an indication of measurable personality changes 
brought about by counseling. ‘This will be considered under research 
evaluations of the method. 
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Several studies of nondirective group methods will be considered 
under the section on group therapy. A number of studies of nondirective 
play therapy have not been included in this article. 


Evaluation of Non-directive Counseling 


Several attempts have been made to evaluate the nondirective treat- 
ment approach by research methods. In a significant study, Muench 
(343) has raised the question of the validity of the criteria for measuring 
the personality changes which we call therapy. Almost all past investi- 
gations have answered the question, ‘“‘What is a successful case?’’ with 
the claim of the therapist that the case was successful, or the client’s 
verbal statements to that effect. Muench attempted to establish more 
objective criteria of personality reorganization in 12 cases of emotional 
maladjustments counseled by the nondirective method. The experiment 
employed two especially desirable techniques. First, study of the 
clients’ personalities was made before and after treatment. Second, 
these personality studies involved the use of several different types of 
personality tests: The Rorschach, the Kent-Rosanoff Free Association 
Test, and the Bell Adjustment Inventory. The results of the Rorschach 
Test before and after therapy were evaluated in terms of 22 different 
signs of adjustment, which were divided into two groups, personal and 
social. The Kent-Rosanoff Test was evaluated in terms of the number 
of most common responses, unusual responses, and individual responses, 
as defined by Shakow and others. In addition to the testing technique, 
each of the 12 cases was evaluated by the therapist at the conclusion of 
treatment and classified as either successful, partially successful, or un- 
successful. The scoring of the tests was controlled by use of a technique 
preventing the scorer’s knowing which were ‘‘before’’ and which were 
‘‘after” performances. In brief, the study showed improvement in the 
Rorschach signs of adjustment in 11 cases. The improvement differed 
among cases, but for the group of 12 the changes were demonstrated as 
statistically significant. In nine of the cases a significant improvement 
was observed on the Kent-Rosanoff scores, and in seven of the cases or 
the Bell Adjustment Inventory. Furthermore, the cases showing the 
greatest amount of improvement on the tests were the ones which the 
therapists classified as more successful. As would be expected, there 
was considerable agreement among the three different tests used with 
regard to the question of which cases demonstrated more improvement. 
As demonstrated by the Rorschach test, the signs of adjustment and 
favorable personality change were as follows: 


A decrease in anxiety, a greater degree of personal integration, a greater 





352 WILLIAM U. SNYDER 


tendency toward doing the expected thing; and a better integrated emotional 
life including greater stability, control, and adaptability. 


While this particular study produces favorable observations regarding 
the nondirective technique of counseling, it is even more significant for 
its contribution to the techniques of determining success of type of 
treatment employed. 

Several other studies employing use of follow-up techniques have 
been published by Combs (323, 378). Combs utilized before and after 
administration of the Bernreuter Personality Inventory, scores on 
college aptitude tests, failing and passing grades, and a physical fitness 
index. On all of these measures, but particularly the Bernreuter and the 
physical fitness index, there was marked improvement in a number of 
nondirectively counseled cases of college students. Baruch (316) 
utilized the method of measuring follow-up results in the counseling of 
47 student teachers, half of whom were rated as very maladjusted by 
their instructional staff. Following counseling 85 per cent of the students 
were favorably impressed with their progress in personal adjustment, 
and 87 per cent were rated by their instructors as improved in adjust- 
ment. A weakness is inherent in this technique, however, in that the 
evaluations by the students themselves are far from objective criteria of 
change, and it is entirely possible that the instructional staff’s ratings 
of the students are subject to some halo effect. The latter is particularly 
likely since one of the instructors was the therapist. 

Among nonresearch evaluations, the first published was that of 
Thorne (379), who recognized the validity of some of the nondirective 
principles which placed the responsibility for making decisions on the 
client himself. He also favored the emphasis on feelings and avoidance 
of criticism of the client. Thorne criticized the nondirective technique, 
however, for its failure to make diagnostic studies, its inelasticity, its 
general superficiality or avoidance of the ‘‘deeper’ aspects of per- 
sonality. He also criticized the failure to give advice. Snyder (374) 
replied to these criticisms with the contention that Thorne based his 
criticisms on ‘‘accepted standards’ for psychotherapy, which was pre- 
cisely the area being challenged by the nondirective group. Berdie 
(317) stated that the method has brought valuable contributions to the 
techniques of psychotherapy and is particularly to be commended for 
its focus of attention on the individual and the effort of its advocates to 
subject the method to research. He criticized the theoretical bases of 
the method as being weak despite the “‘respectable antecedents” which 
it has in relationship therapy. 

In a recent symposium one psychologist and two psychiatrists made 
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evaluations of the method. Anderson (315), the psychologist, defended 
the approach because it ‘‘cuts the vicious circle of aggression breeding 
aggression.’’ Except in cases where the individual is incompetent to 
judge the meaning of his behavior, as with psychotics and some children, 
he believes the method is more likely to produce “internally spontane- 
ous harmony” than the directive method does. It gets away from the 
perpetuation of dependence which characterizes directive therapy. 
Lowrey (338) criticizes the term “‘nondirective therapy’”’ as a misnomer 
—an internally contradictory term. In other words, Lowrey believes 
that therapy cannot exist without direction; therefore the nondirective 
method is not really therapy. The persons utilizing the method, he be- 
lieves to be inadequately trained for therapy. Merely to uncover the 
past traumatic experiences of an individual is not of itself adequate 
therapy, he states, but this is all it accomplishes. In a somewhat con- 
tradictory vein he states that the nondirective approach is a type of 
psychoanalysis. Lowrey contends that the nondirective approach has 
supplied nothing new, since advice, suggestion, and pressure are out of 
place in all psychotherapy. Later, however, he states that suggestions 
must be made at the proper point. He criticizes nondirective “‘practi- 
tioners’”’ for not being required to understand motivation, which he 
believes is not true of social workers. Lowrey’s point of view suggests 
the traditional attitude of older psychiatrists toward psychologists. 

A somewhat less personally prejudiced evaluation is that of Moore 
(342). Having actually employed psychologists trained by Rogers, he is 
in a position to make more objective evaluations. He states that the 
method has an advantage in being a safe tool for the relatively slightly 
trained counselor. He feels that the counselor’s personality is impor- 
tant, and that not every therapist could be trained in this method. The 
method represents a crystallization of basic tenets long recognized in 
the therapeutic process. It depends on the patient’s anxiety and desire 
to improve. Where this anxiety is nonexistent, the method will not 
work. It is weak in recognizing the necessity of the gross diagnosis in 
such cases as the psychotic, and it frequently overlooks medical symp- 
toms. In some cases Moore feels advice can be very useful, and there 
are other cases where information about environmental resources or 
help is very important. The changes which occur in the nondirectively 
conducted interview, he believes are fairly superficial. On the other 
hand, like several critics, Moore strongly commends the healthy 
skepticism of accepted principles of therapy and the attempt to study 
the method experimentally. 

From the frame of reference of a social psychologist, Green (336) 
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evaluates client-centered therapy as the most appropriate method for 
coping with present-day maladjustments. He believes that any therapy 
must recognize social values and considers nondirective therapy the 
type most cognizant of democratic social values. Green, however, feels 
that in the changing social order democratic principles are rapidly being 
replaced by bureaucratic ones which will eventually make the method 
ineffective. Green holds that nondirective therapy is essentially moral- 
istic, and that value judgments are subtly made by the therapist. He 
cites several cases from Rogers (352) to illustrate this point. This is 
definitely in contradiction to a tenet to which Rogers holds rigidly, and 
without better evidence Green’s criticism is probably unjustified. A 
situation which he cites of a directive counselor who showed no concern 
about the social values involved when treating a homosexual, and who 
instead wanted to produce satisfaction of the client with himself, could 
be reproduced several times in the records of nondirective counselors. It 
seems more true that cases treated nondirectively are often considered 
cured despite the fact that the usual criteria of social acceptability have 
not been met. 

Robinson (349) has held that nondirective counselors by their rigid 
insistence on a specific technique are often quite directive in that they 
force the client into a counseling situation which he may not want. He 
contends that if, for instance, the client asks for advice, the refusal to 
give the advice is a kind of direction. Robinson admits that perhaps any 
therapist has a right to say what method he will or will not use, but in 
the usual clinical situation there is not enough demand for the non- 
directive approach to make specialists in this technique employable, 
The criticism is probably true that some nondirective counselors are 
not trained in the use of any other techniques, and may believe that 
every case can be treated by this method. This criticism nevertheless 
applies equally to almost every other psychotherapeutic method. While 
it might be granted that such specialization is undesirable, it does not 
follow that individual training in nondirective principles becomes un- 
necessary. Robinson’s criticism can be met if therapists are trained in 
re-educative and other techniques as well as in nondirective counseling. 
This is probably desirable. We firmly believe in the value of a broad 
training for clinical psychologists. 

Two evaluative articles by Rogers (360, 364) cite recent research and 
theoretical contributions to the nondirective technique. 


VIII. Group THERAPY 


Description. The use of group therapy is a recent and popular de- 
velopment. Harms (399) has pointed out that many different techniques 
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and procedures are being described as group therapy. A publication by 
the War Department (426) states that any activity with more than one 
person which produces beneficial effects is, in a broad sense, group 
therapy. The more controlled types of group therapy fall into three 
groups, according to Harms: 


1. Group therapy for one or more patients carried on by one or more 
therapists or therapeutic agents. 

2. Group therapy by treating the individual in the natural group. 

3. Therapy by treating him in an artificial or special group. 


Groups vary in size from two to an approach which is correctly 
termed ‘‘mass” treatment. As a rule, however, if the group comprises 
more than twenty, it is likely to be recognized as a situational therapy 
rather than a counseling type of psychotherapy. 

The nature of the kind of activity in the therapy situation also varies 
considerably. The term includes variations from completely structured 
lectures in which no participation other than listening by the group is 
permitted, to small discussion groups that are spontaneous in character 
and relatively undirected. Some groups are handled in much the same 
manner as individual psychotherapy, but with more than one client 
participating. Others emphasize the modal personality of the group 
and minimize individual differences. Special therapies such as psycho- 
drama or play therapy utilize a group approach in many cases. Slavson 
(419), as a matter of fact, has described four distinct types of group 
therapy: play or release group therapy, activity group therapy, in- 
terpretive group therapy, and group work which is educational and 
social but involves very little therapy. 

A brief but rather clear description of various approaches to group 
therapy is found in War Department Technical Bulletin (426). Prob- 
ably the most comprehensive description of group approaches is that of 
Slavson (419). Several articles by Ackerman (381, 382) and a book by 
Klapman (408) are particularly valuable in presenting the dynamics of 
the approaches to group therapy. 

It is probably true that this method was first adopted out of ex- 
pediency. It was impossible for one therapist to treat the great number 
of cases needing his attention. This view is supported by the fact that 
the group approach was given tremendous impetus in military installa- 
tions. However, there has been a widespread recognition of the fact 
that the method has distinct values other than those of economy. The 
group situation helps in encouraging the reserved patient to express his 
anxieties since he finds them less unique than he had believed. The 
group is often able to suggest alternative solutions to the problem which 
may not as readily occur in an individual situation. And the newer 
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patient in the group may receive reassurance as to desirability of treat- 
ment from the older patient in such a way as greatly to increase rapport. 

Some disadvantages of the method, however, are well recognized. 
The level of therapy is seldom as deep as it would be in an individual 
situation because rapport is less personal. It has been found, too, that 
groups must be homogeneous, for certain types of patients have un- 
favorable effects on other types. Psychopaths, for instance, are often 
disturbing to neurotics, although when worked with in a homogeneous 
group some improvement may be achieved (426). Sometimes it is true 
also that the outbursts of aggression which can occur in a group situa- 
tion become greatly magnified and may at times produce an intensity of 
hostility which will cause anxiety feelings in the patient, or which may 
be next to impossible for the therapist to handle. Sometimes a patient 
will encourage hostility which, while necessary for him, induces anxiety 
in another patient. It has been found that occasionally patients copy 
the symptoms of other patients in the group. 


Descriptions of various types of group therapy are given by several authors, 
Glatzer and Durkin (396) describe the use of a relationship therapy approach to 
group treatment. The use of a psychoanalytic group approach is presented by 
Foulkes and Lewis (393) and by Bierer (387). Case descriptions of the use of 
this approach with mothers are given by Durkin, Glatzer and Hirsch (391), 
Amster (383), Kolodney (410), and Lowrey (412). Each of these approaches 
focuses attention on the individual, even though he is worked with in a group 
situation. 

One group of articles refers to the use of a course or a series of lectures, 
usually in combination with group discussion. Included are articles by Black- 
man (389), Hackett (397), Jones (402, 403), Hauptmann (400), Abrahams and 
McCorkle (380), Teicher (423), and Snowden (421). The latter writer, while he 
speaks of ‘‘mass psychotherapy” is really reporting the lecture technique which 
he used with large numbers of his patients. A combination of psychodrama and 
group activities on the ward is described by Katz (405). 

Descriptions of techniques which are less similar to personal counseling, and 
in which more emphasis is on group morale than on individual feelings, are 
those of Schwartz (418), Paster (414), Friend and Olinick (394, 413), anda 
publication from the Surgeon General’s office (425). In these approaches, films 
are sometimes used and occasionally selective placement. Ward routines are 
particularly planned for their mass suggestion effect. Little is done to bring out 
the individual’s problems, and when this is done, it is usually in personal coun- 
seling rather than in the group. 

Special work with adolescents in group situations is described by Axelrod, 
Cameron and Solomon (384, 422), Curran, Strauss and Vogel (390), and 
Gabriel (395). 


Theoretical contributions. The most complete discussion of the theory 
of group therapy is that of Slavson (419). While the discussion deals 
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principally with work with children, it is of sufficient general importance 
to be mentioned as a contribution to the approach. Slavson discusses 
numerous points regarding the variations in techniques of group therapy 
and their appropriate choices in different situations. He considers the 
main treatment needs which can be met by this method to be the fol- 
lowing: the gaining of social experience, the gaining of diagnostic in- 
formation preceding therapy, the development of group relationships 
outside the family, the utilization of personality traits in harmony with 
other persons and the providing of opportunity for self-expression. He 
feels that the method can frequently be used as supplementary to in- 
dividua! treatment. Children most accessible to group therapy are (1) 
those frequently inaccessible in individual therapy because of unwilling- 
ness to enter into such a close relationship, (2) uncommunicative chil- 
dren, (3) infantilized children, (4) those with sibling rivalry, (5) those 
with sibling dependency, and (6) emotionally exploited children. The 
ones who are less accessible to group approaches are those who are (1) 
narcissistic, (2) sadistic, (3) masochistic, (4) those prone to steal, (5) 
actively homosexual, (6) oral aggressives, (7) homicidal, and (8) ex- 
tremely aggressive children. It might be said at this point that the list 
of inaccessible children is broad enough to produce doubt concerning the 
number of neurotics with which this approach can be used. Slavson dis- 
cusses the theories relating to the problem of grouping of patients, the 
most important of which is homogeneity. Success of outcome seems to 
be directly correlated with this condition. 

In a recent article Slavson (420) describes the treatment of the with- 
drawn person through group therapy. He believes this person to be 
considerably more accessible than the hyperactive. Groups have a re- 
leasing effect which is not found in individual counseling. However, in 
cases of anxiety hysteria, obsessional neuroses, paranoia, or homo- 
sexuality, he believes that the relationships can become too threatening 
to the client for therapy to advance satisfactorily. One distinct theoreti- 
cal contribution of Slavson is his effort to determine when not to use the 
method. 

Ackerman (382) proposes that group therapy is appropriate where 
conflict is externalized or social but inappropriate where it is internalized 
or schizoid. It tends to foster a living out of emotions and deals with 
three levels of emotional analysis, viz., unconscious drives, conscious 
drives, and reality. Social reality is immediate in the group and this he 
considers an advantage. Conscious guilt is clear but unconscious drives 
are usually not as apparent in the group. 

Klapman (406) has pointed out the value of group therapy as a 
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‘ screening device for use in the large hospital in order to select the 
patients who could profit from individual therapy. He uses the tech- 
nique considerably with the mildly psychotic. A sort of class is held 
three times a week, and Klapman feels that the members of the class 
develop an esprit de corps which would not occur in individual treatment. 
Klapman (407) also feels that group therapy is more effective with 
schizophrenics than individual therapy. This contradicts Ackerman’s 
views. It is probably true that certain group activities can be stimu- 
lated even where the level of insight is quite low. The use of recreational 
and occupational therapy suggests that this is true. 

Rome (416, 417), discussing the advantages of group psychotherapy 
over individual therapy, cites the efficacy of motion pictures developed 
by the Navy as a means of producing identification of symptoms by the 
client. He also holds that the group approach is valuable in the military 
situation because it encourages more group sensitivity and less in- 
dividuality. The desirability of this outcome, however, might be dis- 
puted. 

Evaluation. An experimental investigation of three variations of 
group approaches was conducted by Hobbs and Pascal (401). They 
analyzed verbatim typescripts from phonographic recordings of group 
sessions of three groups of patients handled by authoritarian, eclectic 
and nondirective approaches. Using a technique similar to Snyder's 
(375), they attempted to classify counselor and client statements and to 
place each statement in particular categories which were therapeutically 
either positive or negative. The classifications were judged by pairs of 
clinical psychologists. In this study it was concluded that the group ap- 
proach was an effective means of treating carefully selected patients in 
a military setting. It was also felt that the eclectic and the nondirective 
approaches seemed to be therapeutically more productive than the 
authoritarian approach. 

A number of studies report experimental follow-ups of group therapy 
techniques. Klopfer (479) used the Rorschach test before and after a 
three-week program of group therapy with nine highly intelligent 
soldiers classified as ‘‘anxiety’’ cases. Three showed marked improve- 
ment, but the other six showed very little. The group procedure con- 
sisted of daily sessions of one hour in groups of 10 to 15 patients, 
planned so as to give them ‘‘guidance along the road to recovery.”’ 

Rashkis and Shaskan (415) used the Minnesota Multiphasic test for 
before and after studies of 22 psychiatric battle casualties. In all nine 
categories of the Minnesota Multiphasic except psychopathic deviate 
there was improvement. The number of patients scoring above standard 
scores of 70 in the area of schizophrenia dropped from eight to six, or 25 
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per cent, while those in the area of depression dropped from thirteen to 
six, or 54 per cent. These two scores represent the extremes. It is in- 
teresting that sexual inversion appeared significantly reduced in two of 
the six cases where the score had been significantly high. 

Other studies in which before and after tests were not used, but 
which applied a measure of outcome in terms of patient’s or physician’s 
estimate, include those of Baruch (385), Lowrey (411), Bierer (387), 
Hadden (398), and Dynes and Hamilton (392). Baruch’s experiment 
was with 23 adults of whom all but two described themselves as defi- 
nitely improved after therapy. In addition their college staff, including 
the therapist, evaluated them as improved. This method of evaluation 
is obviously weak in experimental control. Lowrey made a follow-up of 
105 children who had been worked with in group treatment. He states 
that on the basis of ‘‘rigorous analysis” of case records he classified 74 
as successful in outcome and 27 as poor. The value of this study would 
have been enhanced if more than one judge had evaluated the results, 
and if the criteria for classification had been more explicit. Bierer re- 
ports 87 per cent of a group of 70 neurotics and early psychotics as 
sufficiently cured by group therapy to be discharged from the hospital. 
However, the group therapy he describes combines an individual ap- 
proach with placement in a social group, and the treatment has really 
the character of a situational activity program. Hadden reports results 
of a questionnaire follow-up of 50 respondents out of 118 who were 
questioned concerning the effectiveness of a directive group therapy 
program by which they had been treated. The data are difficult to 
evaluate since he claims that 90 per cent felt that they were much 
benefited (18 per cent cured, 50 per cent much improved, and 22 per 
cent helped). It is difficult to know the meaning of the terms used. Also 
there is the probable prejudicial factor that the dissatisfied patients 
may be among the 68, or more than half, who did not respond. Dynes 
and Hamilton (392) evaluate a program with 20 hospitalized Naval 
patients in which they report that 82 per cent were definitely improved 
and 50 per cent returned to active duty. 

Nonresearch evaluations of group therapy include articles by Baruch 
and Miller (386), Jolles (404), Jones (402), and Thomas (424). Baruch 
and Miller reported successful treatment of 16 allergy patients in a non- 
directive type of group therapy situation. In the opinion of the patients 
and therapist the allergy symptoms decreased. The authors felt that the 
symptom was being used by some patients as a substitution for crying, 
and that with the return of adequate emotionality the symptom was no 
longer as much needed. 

Jolles’ article is interesting because he attempted to evaluate the 
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change in attitude of ten prison inmates subjected to a course in in- 
dustrial psychology. All ten had started with negative attitudes toward 
psychology, but by the end of the course all were positive in attitude and 
half of the group went further into the exploration of their own personal 
problems. The author felt that in view of the characteristically negative 
attitude of prisoners toward treatment, these results were impressive. 


IX. GENERAL THEORETICAL CONSIDERATIONS 


In addition to the articles which have been cited with reference to 
specific types of psychotherapy, there are some very significant ones 
which relate to psychotherapeutic counseling in general or to a compari- 
son of the different techniques. It seems best, therefore, to treat these 
in this separate section, which will discuss five topics: 


1. The factors which relate to treatability of the subject. 

2. The nature of the interrelationship between therapist and client. 
3. Factors affecting the choice of a method of psychotherapy. 

4. Comparative evaluation of the different techniques. 

5. Areas of agreement in therapies. 


Factors affecting treatability. One of the most prominent factors 
bearing upon the treatability of the patient is the desire of the patient 
for help. This has been mentioned in many of the articles relating to 
specific therapies, but is also discussed as a general principle by Bran- 
cale (5), Hurewitz (32), Rosenbaum (46), Katzenelbogen (27), and 
Ford (11). Hurewitz points out that potential success or failure of 
treatment can be easily predicted in the first interview by an investi- 
gation of the question of whether the patient has attempted inde- 
pendently to achieve a constructive solution to his problem. Rosen- 
baum, who made a systematic follow-up of outcome of 27 cases, feels 
that the treatment techniques used were not particularly significant in 
determining the outcome of treatment, but that inadequate diagnostic 
procedures and lack of community resources for supportive therapy did 
have a relationship. Ford thinks that along with the lack of desire for 
help, the somewhat similar factor of a patient’s not knowing that he is 
in need of help should be indicated. This last possibility would fre- 
quently be true of psychotics. Brancale infers that youth is a favorable 
diagnostic consideration. This study was based, however, only on 
treatment of criminals. 

Malamud and Malamud (37) consider the diagnoses of schizo- 
phrenia, alcoholism, and hereditary mental disease as unfavorable 
factors for treatability, and hold that in military service the shorter the 
period of hospitalization before treatment, the more successful the 
outcome. They also state that favorable home background affects 


outcome. 
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Heyman (21) holds that the treatment of southern Negroes is made 
difficult by their general inarticulateness and their attitude of outer 
subservience which prevents a real therapeutic relationship. 

Glassmann (15), studying 25 cases of dull normal and 25 bright 
children from the files of the Judge Baker Foundation, holds that dull 
normal intelligence does not in itself have an unfavorable effect on the 
outcome of treatment. Criteria of success in this study include the 
children’s adjustment at the end of treatment as measured by the 
psychiatrist’s, social worker's, and parents’ evaluations. 

Interrrelationship between therapist and client. Several theoretical 
attempts have been made to discuss the character of the interrelation- 
ship between the therapist and client. Slavson (53) identifies ten patterns 
of interrelationship which include domination-submission, parasitic, 
symbiotic, anaclitic, supportive, transference, equipodal, unilateral, 
bilateral, and multilateral. This breakdown of relationship into sub- 
types is interesting, but careful analysis shows that they only refer 
to varying degrees of dependency, supportiveness, or interdependency. 
Slavson holds that most therapies are based on a unilateral type of 
dependence but that some, such as psychoanalysis, are based on bilat- 
eral dependence. Many analysts would likely disagree on this point. 
He holds that group therapy relies on a multilateral interdependence. 
Transference, rapport, identification, and empathy are all aspects of 
dependence. It is difficult to see in what way this analysis really con- 
tributes much to the understanding of the personal interrelationship 
in therapy. Nor does Slavson discuss the ways in which various types of 
relationships may be created or modified. 

Levy, Rado, and Bender (32) differentiate two relationships among 
patients—the realistic and the neurotic. The neurotic relationships 
appear to be the overdependent ones or those in which the patient 
obtains ego-gratification at the expense of the therapist. These writers 
contend that schizophrenics establish a good relationship with the 
therapist, but that psychopaths are usually unable to establish any 
relationship. It is not uncommon for the patient to project guilt 
feelings onto the therapist, and the therapist must be able to recognize 
the type of relationship the particular patient needs. The authors be- 
lieve that the relationship approach which reflects the feeling of the 
client toward the therapist, as in the statement “‘you like me today,” 
is a valuable one in inducing therapy. 

Wolberg (65) considers some of the causes of resistance in therapy. 
He first states that resistance occurs in every therapeutic relationship 
because every patient interprets psychotherapy as a threat to his 
security. Different devices for resisting are described, such as self- 
devaluation, blocking, superficial sociability, intellectualization, isola- 
tion of the treatment from life situations, using unreal insight as a 
smoke screen to allay guilt, rejection of the physician's motives, trying 
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to monopolize treatment, prolonging treatment, and outright hostility. 
Wolberg contends, however, that the physician has a powerful ally in 
the “spontaneous urge of every individual for growth and develop- 
ment.’’ In another article Wolberg (64) proposes that it is important 
for the therapist to recognize the need to build his patient's self- 
esteem. Low self-esteem he considers a major problem in therapy. 
It may induce such escapes as alcoholism, overdependence, masochism, 
or psychogenic complaints. The physician can use reassurance and 
other ameliorative techniques to rebuild self-esteem, but they are not 
as effective as the transference or actual emotional relationship to the 
therapist. Wolberg’s constructs are hypothetical in nature. Nothing 
in the way of proof is offered for these concepts. There is a certain 
amount of inconsistency between the concept of a “spontaneous urge 
for growth’’ and the patient’s unconscious interpretation of psycho- 
therapy as a threat to his personal security. Also it is doubtful whether 
generalizations such as the above can be applied to every case. 

Frank (12) conducted an elaborate experiment in which the ability 
of subjects to resist a personal command was tested. The experiment 
dealt with various types of suggestion that the subject eat crackers 
which were placed before him. Most subjects were able to resist the 
suggestions without difficulty. When the suggestion was couched in a 
form in which the subject’s self-esteem was not challenged, they were 
more willing to comply. Another successful method was getting the 
subject to consent to a similar activity and then gradually bringing 
him to the cracker-eating activity by small steps. Also, making the 
activity a means of escape from an unpleasant situation was helpful. 
Each of these variations has some implication for the use of suggestion 
in the therapeutic situation. Of course, suggestion is only a single 
therapeutic technique. 

Kemble (28) brings out the point that an important part of the 
psychotherapeutic relationship is the use that is made of the ending of 
treatment. Too often, he feels, endings lack the necessary crispness or 
definition. In most therapies the ending is an indefinite sort of tapering 
off. Sometimes, however, the therapist may push the ending before it 
is appropriate and some therapists refuse to end the treatment be- 
cause they cannot relinquish authority. The best indication for the 
end of treatment is the dropping of the patient’s interest in the problem 
as a whole. In children’s cases it is sometimes symbolized in the play 
as ‘going away.’’ Kemble believes that ending should not be sudden, 
but should be definitely planned. It should never be absolute and the 
patient should always be told that he may return. The patient, him- 
self, will sometimes raise the question about the ending, and the thera- 
pist should reply that it depends on “‘how long he wants to come or has 
to come.”” Kemble believes more clear-cut endings are encouraged if 
the therapist is definite and punctual with all his contacts. He has 
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already shown symbolically in this manner that ending must occur. 
If follow-ups are made, and Kemble thinks they should be, he recom- 
mends that enough time be allowed to elapse for real progress to have 
become fixed and for the follow-up to be completely isolated from the 
treatment process. Follow-up, he feels, should be confined to a single 
interview. We consider this discussion a timely criticism of a generally 
widespread technique that is very poor. Far too many therapists fail 
to view the treatment process as a definitely terminable relationship. 

Factors affecting choice of therapy. Discussions of the choice of 
method of psychotherapeutic counseling have in common the concept 
that no single method of therapy is applicable to all problems. Thom 
(56) states that there is a growing awareness that “honest differences of 
opinion may exist as to what constitutes rational therapy.” To some 
psychoanalysis is utterly irrational, and to others the use of suggestion 
or of drugs would be equally so. He believes, however, that there isa 
growing tolerance among psychiatrists and an attempt to synthesize 
various techniques. Glueck (16) also holds that no single method is 
universally satisfactory, but believes that orthodox psychoanalysis is 
more appropriate for the patient who resists cure. Also the physician 
must determine the patient’s capability of assimilating insight if he is 
to use a method in which emphasis is placed on this technique. 

A somewhat contrary point of view is held by Yates (67), whocon- 
tends that what the client wants is a solution to his problems. He 
wants to know what to do next, and the solution does not lie in re- 
calling his childhood ideas but in concentrating on his immediate prob- 
lem. Yates could be criticized as failing to do more than attack 
symptomatic behavior. Maladjustment is not usually corrected with- 
out self-understanding, and this may require that the patient go 
farther back than the immediate complaint. Kasanin (26), although 
holding that psychoanalysis was an extremely significant method of 
treatment in many cases, believes that quick effective methods of 
psychotherapy are being favored and that there is much need for 
further development and research along this line. 

Kant (25) believes that the choice of therapy should be decided by 
the type of problem represented. Where deep feelings of guilt pre- 
dominate he favors psychoanalysis, but with feelings of inferiority 
the Adlerian approach is recommended. The latter might be most 
nearly compared to the traditional approach. Kant believes that re- 
education will be necessary in every method of therapy. 

Wolberg (66) points out that some neurotic patients are so intent 
on getting well that they ‘‘progress almost spontaneously to cure in 
an atmosphere of helpfulness and understanding.’”’ He differentiates 
three schools of psychotherapy 


1. Those whose sole objective is the removal of symptoms and whose tech- 
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niques are persuasion, suggestion, and the plunging of the self into extroverted 


activities. 
2. Those therapies which attempt to restore the neurotic balance as in the 


allowing of a supportive relationship of dependency upon the physician or 
social worker without attempts at helping the client develop insight, 

3. Therapies that attempt a reorganization of the personality structure 
through the achievement of insight. 


Each of these therapies is useful, Wolberg thinks, with a particular 
type of patient. The first two are more effective where the ability of 
the patient to progress is limited. The latter one is favored if it can be 
utilized. , 

Specific therapies are recommended in special situations by some 
therapists. Whiles (62) contends that palliative therapy should be 
discouraged with individuals of a compulsive type or those who ex- 
hibit tics. A deeper treatment and the development of insight is most 
desirable. Sanford (49) contends that delinquents may be classified 
into two types—situational offenders and neurotic offenders. The 
neurotic ones are those who have repressed traumatic experiences such 
as deep-seated parental rejection. They can be treated only by deeper 
psychotherapies. Crider (6) has differentiated patients showing the 
hostility pattern from those showing the anxiety pattern. The cases 
of hostility pattern are most difficult to treat, he feels. They are likely 
to respond only to a nondirective type of therapy since these patients 
strongly resent interpretations. In dealing with 19 cases, Crider found 
that every case denied his hostility until the end, and that some 
repressed the hostility while others projected it. The patients using 
projection were a little more easily treated than those who used repres- 
sion. 

Comparative evaluation of techniques. Several investigators have at- 
tempted to appraise the comparative merits of different therapeutic 
approaches, in some instances by experimental studies. Haggard and 
Murray (17) set up an experiment to measure the effectiveness of three 
therapeutic procedures in the reduction of an experimentally induced 
anxiety. In each approach there were three 30 minute intervals: (a) an 
initial conditioning session, (b) a therapy period, and (c) a retest of 
effectiveness of therapy. Three types of therapeutic approach were 
used, (1) rest and relaxation, (2) experimental extinction—the repeating 
of the conflict or shock situation without the use of the shock—and 
(3) catharsis, including discussion of the cause of the condition. During 
the first and third sessions a free association test and a modified Luria 
test of synchronizing finger movements with verbal responses were 
used, and a record of psychogalvanic reflex was made. Using the tech- 
nique of analysis of variance, catharsis proved to be the most effective 
of the three in reducing the level of anxiety as measured in the follow- 
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up. Also the recovery was more complete and lasting. The experiment 
seemed to show the value of a “structuring of the field’ in reducing 
conditions of anxiety. This research is interesting because of its at- 
tempt to utilize the experimental approach of the laboratory in the 
more traditional sense. It is not unlike Masserman’s experiment with 
different therapy approaches with cats, although it is probably some- 
what more meaningful because of the fact that the subject’s attitudes 
could be more easily judged. 

A somewhat different approach is the use of large scale statistical 
follow-ups on different psychotherapeutic efforts. In 1937 Landis (31) 
had reported an attempt to study the follow-up records of four state 
hospitals, two of them English and two American, and one psychoanalyt- 
ic institute. This was an elaborate study which considered numerous 
criteria of cure. The general summary reported that recovery or im- 
provement varied between the hospitals from 58 to 87 per cent of the 
cases admitted. In general, most hospitals seem to discharge as re- 
covered about 40 per cent of their cases. The difference between this 
figure and the other is in the borderline cases. Landis concluded that 
there is very little difference between the psychobiological and the 
psychoanalytic approaches in effectiveness of cure. He quotes Janet’s 
opinion that the good therapist succeeds with any method he cares to 
use. 

A similar but more elaborate study, which utilized in fact some of 
the data that Landis used, is that of Wilder (63). The records of a 
fairly large number of clinics and three psychoanalytic institutes were 
analyzed as to successful outcome. Criteria for evaluation of treatment 
differed greatly, but the average percentage of discharge of patients 
from hospitals runs between 40 to 60 per cent, and according to Wilder 
seems not to have varied much for the last one hundred and twenty 
years. Wilder stated that the difference in results of psychotherapy 
between hospitals, mental hygiene clinics, psychoanalytic institutes, 
private psychoanalysts, and private psychotherapists are not impres- 
sive. They are even less so if the follow-up is delayed for some time. 
Clinics, however, seem to have the poorest results, and individual psy- 
chotherapy, including psychoanalysis, appears to be the best. It is also 
interesting that the cases which are treated by a briefer type of psycho- 
therapy seem to accomplish about the same ratio of cures as the more 
prolonged treatments. In fact, although it is difficult to compare indi- 
vidual clinics, it would appear that the Chicago Institute for Psycho- 
analysis is able to report a considerably higher level of cure with brief 
psychoanalysis than was the Berlin Institute with the orthodox analysis. 
The comparison was about 70 per cent as against 40 per cent. 

It is difficult to draw any conclusions from the data in these studies 
because they do not represent a carefully controlled sort of investigation. 
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Each individual institution has its own criteria of cure, and each prob- 
ably has its distinct type of case load. The cases might differ in many 
ways, such as socio-economic level, occupational status, cultural back- 
ground, intelligence, and others. The data did not even relate to con- 
temporaneous patients. On the other hand, the attempt to obtain some 
statistics on the large numbers of individuals being treated by various 
means is quite laudable. 

Appel (1) reported another study of a similar character and with 
somewhat similar results. He stated that before the use of shock ther- 
apy, treatment seemed to be successful in from 20 to 30 per cent of cases, 
but that since the introduction of this method the percentage of favor- 
able outcomes varies from 40 to 60 per cent. In the same study he quotes 
findings of favorable outcome in psychoanalytic treatments which come 
to about 56 per cent. Some of the data in Appel’s study are the same as 
those reported by Wilder. 

Areas of agreement in therapies. Welch (61) believes that there is a 
marked tendency for the disagreement between psychologists, psycho- 
analysts, and behaviorists to be diminishing, although it is still strong. 
The disagreements, he believes, are largely of terminology, and the ac- 
tual techniques are not as divergent as was once supposed. Each, for 
example, recognizes an organic basis of behavior, according to Welch. 

Two symposia of therapists have expressed similar views at the 
meetings of the American Orthopsychiatric Association. Lowrey (34) 
summarized the one symposium in 1939. At this meeting a discussion 
of interest to psychologists was that of Poffenberger (44), who described 
the contributions of the psychologist to psychotherapy. He attempted 
to show that the history of therapeutic thinking came largely from 
clinical medical therapists, but that certain contributions were made 
by the psychologist. Poffenberger proposed a new training in mental 
therapy which would not be strictly either medical or psychological. 
In 1941 Alexandra Adler, Chassel, Durkin, Rosenzweig, Rogers, and 
Waelder attempted to find common areas of agreement in psychothera- 
peutic approaches. The analysis by Rosenzweig (47) most nearly syn- 
thesized the feeling of the group. With regard to objectives, it was felt 

'that all therapies are concerned with the removal of underlying etiology 

| as well as with symptoms, and also concerned that this be achieved as 

| rapidly as possible. With regard to procedures, Rosenzweig felt that 
most therapies seem to utilize in one way or another the techniques of 
catharsis, security in being understood by the therapist, rapport or 
transference, faith in the therapist, suggestion by the therapist, verbal 
objectification of unconscious attitudes, and desensitization to frustrat- 

| ing situations. In the content of semantic interpretations, however, 

_ the therapies differ considerably. But Rosenzweig felt that most thera- 
peutic procedures achieve similar favorable results in a portion of the 
cases with which they work. 
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X. SUMMARY AND CONCLUSIONS 


Perhaps the most characteristic feature of the present status of 
psychotherapeutic counseling is its division into various schools. These 
differ somewhat in underlying philosophy, but they differ considerably 
more in techniques employed. Such schools can be classified most 
significantly into a group which depends on the counselor to do some- 
thing to or for the client, and a group which places major emphasis upon 
the activity of the client himself and in which the therapist's role is 
more a catalytic one. 

The different approaches to counseling considered in this article are 
traditional counseling, brief psychotherapy, suggestion, semantics, narco- 
synthesis, hypnosis, psychoanalysts, brief psychoanalysis, hypnotherapy, 
psychodrama, relationship therapy, nondtrective therapy, and group therapy. 
With reference to each of these approaches four aspects have been con- 
sidered—descriptions of the technique, theoretical contributions, 
significant research studies, and evaluating articles. Articles relating to 
the following specific counseling areas have also been discussed: voca- 
tional, industrial, college, secondary school, marital and religious prob- 
lems, and the counseling of alcoholics. 

Particularly noteworthy among present developments are two 
trends. The first is the attempt to modify or vary the earlier techniques 
of counseling, and to question established concepts of psychotherapy. 
The second is the tendency to combine different counseling approaches, 
as for example in hypnoanalysis. There is a noticeable tendency for new 
schools to develop. Sometimes their variations are quite minor. On the 
other hand, there has arisen recently a rather strong development 
toward eclecticism, in the form of an attempt to bring the various con- 
tributions of each school of therapy into a synthesis. Unfortunately 
such eclecticism sometimes takes the form of a kind of haphazard or 
smorgasbord approach where a little of everything is tried. But more 
frequently it seems to represent an effort to apply the most appropriate 

} techniques to each case. Probably the majority of psychotherapists 
| believe that no one technique will work in every case, and many would 
[sets that a single technique is not even most appropriate for a large per- 
centage of the cases. The choice of technique still often yar’ on the 
| personality of the counselor. The most general type of synth®€izing of 
therapies seems to be in the direction of one in which the client ig@@ven 
freedom from the imposition of ideas which are unacceptable to hifff, but 
in which he also is given such support or constructive ideas as he can 
find acceptable. In other words, there is reason to believe that many 
psychological therapists are attempting to amalgamate the traditional 
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approach and the client-centered approach insofar as this is feasible. 
The direction of future developments in the field is, however, still some- 
what uncertain. 

There seems to bea fairly high degree of agreement among therapists 
as to the type of clients who respond most satisfactorily to treatment. 
At least average intelligence is usually proposed as highly desirable, 

' although there are some exceptions. The psychotic person is less likely 
to respond to any therapeutic approach than the neurotic or ‘‘malad- 
justed’”’ normal person. Most therapists have little hope for success 
with the so-called psychopathic personality. A noticeably important 
factor affecting outcome of treatment is the degree to which the client 

| is seeking help. Also many therapists agree that the younger client 
responds more satisfactorily than the older. 

There is an apparent tendency toward the use of briefer treatment, 
this fact being true of every one of the systems of therapy we have re- 
, viewed. There seems also to be less of a tendency to use “‘deep therapy” 
' and more focusing of interest on the present situation. Characteristic of 

fat approaches is a recognition of the desirability of group treatment 
wherever possible. Every effort is also made to encourage the client to 
take an active part in the therapy process. 

A highly commendable trend within the past five or six years is the 
tendency to recognize that there is no method of therapy which cannot 
be subjected to scientific examination. Even the most systematized of 
theoretical constructs are now being explored. Many writers are no 
longer satisfied to present only case histories without some objectifica- 
tion of measurement of outcome. Psychotherapy, while long an art, is 
in the early stages of becoming a science. The most significant experi- 
mental contribution is the phonographically recorded interview, a 
technique which psychology in general has taken over from the field of 
counseling. Much remains, however, to be done in the objectification of 
psychotherapeutic counseling. It is, in fact, somewhat questionable 
whether the marked increase in training of counselors is as yet justified, 
without more complete scientific knowledge about techniques of 
counseling. We still tend to rely strongly on intuition and the building 
up of unique counseling procedures by each therapist. 

Clo@ly related to the questions mentioned above are the problems 
of training of the counselor and of professional standards and 
quagmcations. Along with the recognition of the existence of a role for 
the psychologist in the field of counseling, it is necessary to solve profes- 
sional problems which would contribute to his effective preparation and 
functioning in such a role. Much progress has been made since 1940 in 
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the attempt to meet these problems. Several highly commendable 
specific trends are the following: 


1. There has been marked interest in status and training of clinical psy- 
chologists. The activities of the former AAAP and reorganized APA in setting 
up standards are commendable. Articles by Long (33), Trow and Smart (60), 
Shakow (52), Stoke (54), Thorne (57) and a committee of the AAAP (71) 
carefully outline programs for training. 

2. Efforts to accomplish the passing of legislation for licensure of clinical 
psychologists are not unrewarded. Miles (42) has reviewed a year’s progress 
in this direction. Heiser (20) reports the advanced steps taken by Connecticut, 
and a group of psychologists (69) describe the program in Virginia. Standards 
have been set up in the United States Civil Service Commission (72). 

3. Along with the interest in training to be given, an effort is being made 
in the direction of evaluating training centers. Sears (51) and Stoke (54) 
report studies of various undergraduate and graduate curricula and efforts 
being made toward standardization. 

4. The use of interneship training for clinical psychologists is now a recog- 
nized procedure. Rosenzweig, Root and Pearson (48), Elonen, Onken, and 
Slight (9), and a committee of the AAAP (70) have reported programs making 
effective use of such interneships. 

5. An attempt to set up professional codes of ethics has been made. Sutich 
(55), Sargent (50), and Bixler and Seeman (3) have contributed suggested 
codes. 


In summary it can be said that psychotherapeutic counseling is 
gradually becoming accepted as a recognized function of the clinical 
psychologist, that the numerous techniques of counseling may be under- 
going some amalgamation, and that a commendable beginning has been 
made in the scientific objectification and analysis of counseling pro- 
cedures. Much still remains to be done, however, in broadening the 
scientific understanding by psychologists of the dynamics and tech- 
niques of psychotherapeutic counseling. 
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BOOK REVIEWS 


Rog, ANNE, & BurKs, BARBARA. Adult adjustment of foster children of 
alcoholic and psychotic parentage and the influence of the foster home. 
Memoirs of the Section on Alcohol Studies No. 3. New Haven, 
Conn.: Quart. J. Stud. Alcohol, 1945. Pp. viii+164. 


Starting with a list of over 3000 foster children now adult, the inves- 
tigators for a variety of reasons were able to study only 78. These were 
divided into four groups on the basis of parentage: alcoholic, N=36; 
psychotic, N=11; alcoholic-psychotic, N=6; and normal, N=25. Great 
care was taken to insure the accuracy of assigning cases to any one cate- 
gory, but it was found to be impossible to equate the four groups with 
respect to such important variables as age at separation from own par- 
ents or quality of foster home. In general, the normal-parentage group 
was placed at a younger age and had better foster homes. 

The major method was that of interviewing, using a two-to-four- 
hour ‘‘life adjustment”’ schedule covering about 150 items. These were 
prepared in two forms which differed slightly from each other; one for 
foster-child and one for the informant. Presumably all the 78 foster 
children were interviewed but in only 49 cases was information reason- 
ably complete. Sixty complete interviews with informants (presumably 
foster mothers) were made. The information was first gathered and 
rated by the case worker and later rated independently by one of the ° 
authors. ‘‘Any discrepancies between the two ratings then had to be 
resolved.” 

The major conclusion of the study was that ‘“‘the present adjust- 
ment of these subjects, all of whom are now over 21 (average 31) years 
of age, showed strikingly few significant intergroup differences. In the 
few instances in which they occur, the normal-parentage group always 
has the best of it....”’ It is also worthy of note that: (1) None of the 
children of alcoholics became alcoholic or psychotic. (2) None of the 
children of psychotics became psychotic. (3) Good adult adjustment 
was significantly associated with the affection of the foster parents. (4) 
Some children ‘‘turned out well in spite of ‘poor’ heredity, mistreat- 
ment in early years, and poor foster homes with unloving and harsh 
parents.’’ These the authors account for on the basis of ‘‘the biological 
toughness of the human species”’ and by the fact that they were reared 
in “respectable families.” 

It is easy to criticize the monograph on the basis of the small num- 
ber of cases, the admitted inability to equate the different groups, and 
the inevitable sampling errors, but within the limits of the possibilities 
afforded them the investigators appear to have done well. Because of 
incomplete data, the N of the tables varies markedly, making it diffi- 
cult to assess the significance of some of the findings. But perhaps it 
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is more serious to find that the authors did not take into account the 
possible bias in the selection of the cases introduced into the data by 
foster parents who refused to furnish information or who were “non- 
cooperative.’’ Among the groups of psychotic parentage, there were : 
seven instances in which this occurred, thus the N was reduced from 24 
to 17 (11 psychotic plus 6 alcoholic-psychotic). If each refusal ‘‘covered 
up” a psychotic foster child, the percentage of psychosis would leap 
from 0 to almost 40. 

The Sibling Study (Chapter VIII) written in collaboration with Dr. 
Bela Mittelmann, is an admirable example of the succinct formulation 
of important case material and adds much to the meaningfulness of the 
data presented in the rest of the monograph. 

RoBERT C, CHALLMAN. 

Winter V. A. Hospital, Topeka, Kansas. 


SHAKOwW, Davin. The nature of deterioration in schizophrenic conditions. 
Nerv. Ment. Dis. Monogr. Ser., No. 70. New York: Coolidge Foun- 
dation, 1946. Pp. vii+88. 


This monograph is devoted to an integration of the findings, with 
respect to psychological deterioration in schizophrenia, of a series of 
coordinated studies originally executed under the author’s direction at 
the Worcester State Hospital some 15 years ago. Although some of the 
studies drawn upon have been previously published, the monograph is 
by no means a mere re-hash of old material. Rather, it is an integra- 
tion of material previously presented in somewhat different contexts. 

The author defines deterioration as ‘‘Functioning at a level below 
the subject’s characteristic optimal performance due to an integral im- 
pairment of the organism rather than to such temporary or extrinsic 
factors as passing physical illness, fatigue, emotional disturbance, or 
poor external conditions for performance.’’ Then, after describing the 
experimental and statistical techniques employed, he presents the find- 
ings for both schizophrenics and normal controls. The series of tests 
covered four major groupings, as follows: 

General intel’ gence—the Stanford-Binet and the Army Alpha; A pperceptive 
—the Kent-Rvusanoff and the Rorschach; ‘Conative’—accessibility to environ- 
mental stimulation and reaction to interruption of tasks; Motor and learning— 
steadiness, tapping, prod learning and simple-auditory and discrimination- 
visual reaction time. 


On the basis of the findings he concludes that “. . . high functional 
level of intelligence, alertness and some degree of controlled imagina- 
tion are the most important factors, among those studied, which are 
associated with less pronounced degrees of deterioration.” 

The work reported is exemplary for care exercised in selecting truly 
representative cases and painstakingness in obtaining ratings of de- 
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terioration. This, together with its succinct but complete organization 
of material, in which a few well executed tables are made to present a 
wealth of factual data, make this monograph a significant contribution 
in its field. 
WALTER C. SHIPLEY. 
Wheaton College. 


THORNTON, NATHANIEL. Problems in abnormal behaviour. Philadelphia: 
Blakiston, 1946. Pp. xi+ 244. 


The purpose of this book is to give the general reader an exposition 
of the fundamental principles of Freudian psychology and an account 
of the psychoses, neuroses, and sexual aberrations. It is apparently not 
intended for academic use. It contains chapters that one would expect 
in an elementary book on Freudian theory—the history of the psy- 
choanalytic movement, mental mechanisms, dream analysis, for ex- 
ample—in which Freud is faithfully followed. Some attention is given 
to the theories of Jung and Adler. A chapter on homosexuality is de- 
voted to the views of Krafft-Ebing, Bloch, Hirschfeld, and others on 
the etiology of this condition. The author believes that environmental 
influences alone cannot cause homosexuality and inclines toward an 
endocrinological theory. No mention is made of Henry’s two volumes 
of case-histories of sex deviants. Such omissions as this one and the 
frequent quotation of older authorities such as Lombroso and Krafft- 
Ebing (who next to Freud has the largest number of entries in the 
index) give the book a somewhat antiquated atmosphere. The neuroses 
and functional psychoses are crowded into 37 pages, and only one case- 
history is given in this space. 

The weakest chapters (and they are also the briefest) are on criminal 
psychology, in which Lombroso is given the largest amount of space, 
and epilepsy, in which no mention is made of the EEG or other recent 
advances in this field. 

The book is written in an excellent literary style, and it is generally 
clear and accurate. Its chief fault is the fact that the author has attempt- 
ed to cover a great deal of material in a very small space. The only 
serious slip found is the interchanging of “idiopathic” and ‘‘sympto- 
matic’ in connection with epilepsy on p. 218. 

FRANK A. PATTIE. 

University of Kentucky. 


ABRAHAMSEN, Davin. The mind and death of a genius. New York: 
Columbia Univ. Press, 1946. Pp. viii+228. 


This book is a psychologically oriented biography of Otto Weininger, 
a young Austrian philosopher, psychologist, and biologist who pub- 
lished in 1903 a volume entitled Sex and Character. The book received 
some notice but was not widely known. 
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A biography of Weininger might have one of two purposes: to bring 
to public attention the work of an unappreciated scholar whose ideas 
are valuable, or to present a case study of an interesting personality on 
the alleged borderline between genius and insanity. Although Dr. 
Abrahamsen does not clearly state his motive in writing this book, his 
dominant purpose apparently was to write a case study of an interesting 
personality since he does not subscribe to Weininger’s concepts and 
does not allot much space to a presentation of Weininger’s theories. 

For his case study, the author chose an extremely enigmatic indi- 
vidual, one who was secretive and seclusive even with his intimate 
friends and one who lived so long ago that a detailed picture of his 
development is almost impossible to obtain. Nevertheless, Dr. Abra- 
hamsen presents a coherent, well-substantiated description of a schizoid 
personality, an overweening egotist, a kind of intuitive, mystical genius, 
and a self-hating, guilt-ridden suicide. Many quotations from Wein- 
inger’s scientific writings, as well as his letters and poems, are used as 
evidence for Dr. Abrahamsen’s conceptualization of Weininger’s per- 
sonality. These quotations clearly convey many of Weininger’s feelings 
and moods, particularly his gloom and self-hatred, and so contribute to 
a convincing portrayal. 

Although the reader comes to know many of Weininger’s personality 
traits as well as some of his feelings and introspections, he is likely to 
leave the book with a feeling of frustration at Dr. Abrahamsen’s ex- 
planation of the case material. The author evidently feels that it is very 
important to attach the proper psychiatric label to Weininger, and 
spends much space in showing how the pattern of symptoms is indica- 
tive of schizophrenia rather than a manic depressive psychosis. These 
labels are then used as “explanation” as exemplified in the following 


quotation: 


When Otto Weininger made his decision (not to commit suicide) it may have 
been because he wanted to please his friend. The most likely psychological ex- 
planation is that the time had arrived for a more or less sudden remission of his 


acute case of disturbance. 


However, the author is not unaware of the dynamics of Weininger’s 
personality development. One aspect of his thesis is that Otto Weinin- 
ger’s sexual desires and moral beliefs were in conflict. This conflict, 
which he brought to consciousness through unremitting introspection, 
gradually produced self-hatred and eventual self-destruction. This 
conflict is not an unusual one, nor is Weininger’s introspective handling 
of it unique. The reader sees the self-hatred developing, but never 
feels that he knows the factors which are behind the eventual resolution 
by suicide, rather than by some other form of adjustment. 

Many of the explanatory concepts used in the book are psychoana- 
lytic. They may well be accurate descriptions, but in this case study 
they are often nothing more than a rephrasing of superficial descrip- 
tions. For egotism, read narcissism. Even when the concepts seem 
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useful, they are never integrated into a thoroughgoing psychoanalytic 
interpretation of the case. In fact, the author’s explanations are on a 
much more superficial level than the psychoanalytic terminology would 
indicate. 
In short the book is a valuable descriptive record of the develop- 
ments leading up to a suicide, but is disappointing in its interpretation. 
ALFRED L. BALDWIN. 
Fels Research Institute. 


BLANKENSHIP, ALBERT B. (Ed.) How to conduct consumer and opinion 
research: The sampling survey in operation. New York: Harper, 
1946. Pp. xiv+314. 


Blankenship has rendered a real service in getting between the 
covers of one book the thinking of twenty-nine different individuals 
from industries, universities, and government departments on various 
operating aspects of questionnaire surveys. A different title for the 
book, however, such as ‘““The Questionnaire Method in Opinion Re- 
search,” would have been far more accurate, since only the various 
aspects of the questionnaire technique are dealt with in this volume. 

The introduction indicates that the book is designed for three dif- 
ferent types of readers — business people, students, and researchers. 
Perhaps this accounts for the variation in the method and difficulty of 
presentation in the various chapters, for some presuppose elementary 
knowledge of measurement techniques, whereas others explain each 
concept in considerable detail. 

Eighteen of the twenty-three chapters, or almost eighty per cent of 
the book, are devoted to questionnaire surveys for business and indus- 
try; and among other contributions are chapters by psychologists 
Freiberg, Wulfeck, Welch, Lazarsfeld and Fiske, and Roslow. Then, 
there are four chapters on surveys for government, including those by 
Katz, Hilgard, and Campbell; and a final chapter describing trends in 
public opinion research. 

Among the research subjects discussed with considerable skill are: 
product development, public relations problems, consumer surveys, 
dealer surveys, copy testing, readership surveys, radio research, and 
sampling methods. The materials on types of opinion work carried out 
by government agencies are also well presented. 

On the other hand, such equally important topics as depth inter- 
views, mail questionnaires, coding of questionnaires, and split-run 
techniques are not given sufficient coverage to be of very great use to 
students of opinion measurement. In this connection, the Index is far 
too brief, and contains several errors. This is important because the 
present book should prove to be a useful reference volume for anyone 
interested in questionnaire surveys. 

STEUART HENDERSON Britt. 

McCann-Erickson, Inc., New York City. 
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Minor, R. W. (Ed.) Experimental hypertension. Vol. III, Special Pubs} 
lications, New York Academy of Sciences, 1946. Pp. 180. 


The observation by Richard Bright more than 100 years ago of the’ 
effects of kidney disease on circulation, and the report by Goldblatt and 
collaborators a little more than 10 years ago of a method for rendering” 
animals permanently hypertensive by placing a clip on renal arteries, 
provide historic background for this symposium. The book presents 
the reports of outstanding workers—Page, Goldring, Goldblatt, Coke, 
Leloir, Grollman, Wakerlin, Remington, Ogden, Bing, and their col- 
laborators—on experimental studies to determine mechanisms and meth- 
ods of treatment for human hypertension. It includes discussions of the 
respective papers. : 

The main problem concerns the importance of the renin which 
appears in the blood following interference with renal circulation. If) 
is shown that renin gives rise to pressor substances which cause con- 
striction of peripheral blood vessels and increase blood pressure. Ag 
alternative view is also presented that interference with renal circulas 
tion decreases renal output of humoral substances which normally pre 
vent hypertension. In support of the latter, evidence is presented that 
certain extracts of kidney may reduce hypertension. In addition, it ig 
shown that an antipressor substance may be developed, as in immunizas 
tion, following repeated injections of renin. 

There is considerable agreement among the participants that reni 
represents a humoral substance which may give rise to initial or acuté 


hypertension, but that renin is not necessarily involved in maintaining 
the state of chronic hypertension. The later or chronic states of hyper 
tension appear neurogenically maintained. It should be noted that thi 

point of view seems to run counter to the psychological and psychiateig 
opinion that psychological factors often precipitate states of hypertem 


sion. Psychological aspects of the problem are not discussed in thi 
symposium. Page and Corcoran, however, have elsewhere suggeste 
possibility of psychologically induced constriction of the kidney whic# 
conceivably might in turn produce renin. 
This symposium presents important advances in physiological 
pects of a problem of interest to psychologists. 
CHESTER W. DARROW, - 


Institute for Juventle Research, Chicago. 








* 


